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. “SWEATING AND CLOTHES RUB ARE NATURALS ON MY JOB— 
THAT'S WHY I USE AMMENS*, 


Burning and itching of the skin AMMENS’ finely triturated talc 
a are common in overheated job and starch absorb moisture, soothe 
- environments or in hot weather. and heal heat rash, prickly heat 
Rubbing of sweaty clothes is an or diaper rash. Oxyquinolin and 
additional irritant. Chafing often zinc oxide help prevent bacterial 


becomes stubbornly chronic, es- invasion of macerated crevices. 
* pecially in the obese. AMMENS AMMENS Is also excellent for 
tc MEDICATED POWDER gives me- the scrupulous care and hygiene 


a chanical “slippage” and healing of the feet which are so important 
medication for the sting of chafing. to the diabetic patient. 


BRISTOL-MYERS COMPANY, 19 West 50 Street, New York 20, N. Y. 
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when soap irritates 


LOWI cake 


cleanses tender skin gently . . . without irritation 


Indications: 
“tender” skin @ ‘“dermatitic’ skin @ ‘allergic’ skin 


Try LOWILA yourself, Doctor! 
Send for a FULL SIZE cake today 


1A-10 
‘Wilwood, PHARMACEUTICALS 
DIVISION OF FOSTER-MILBURN CO. 
468 DEWITT ST. e BUFFALO 13, N. Y. 
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When muscles ache at the end 
of a tiring day, MINIT-RUB® will 
give quick relief. A brisk 
application of this modern 
counterirritant is followed 
promptly by a soothing feeling 
of mild warmth. Muscles 

relax and pain is relieved. 


BRISTOL-MYERS Co. 
19 West 50 St., New York 20, N.Y. 
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MID-ATLANTIC ASSOCIATION OF 
PODIATRISTS - CHIROPODISTS 


REGION EIGHT 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Virginia, West Virginia, North Carolina, South Carolina 
and District of Columbia 


PRESENTS 
Seventeenth Annual Scientific Symposium 
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WASHINGTON, D. C. 


Advance Registration — $10.00 
Registration at Meeting — $15.00 


A drawing will be made from advance registrants for 
a free double hotel room for the convention period. 


TOP SCIENTIFIC PROGRAM 
RESERVE THESE DATES—OCTOBER 5-6-7, 1956 


Make checks payable to Region 8, N.A.C. and send to 
DR. EDWARD GANNY 
1801 K St., N.W., Washington 6, D. C. 
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The Shoe Selby Junior Arch Preservers with 
e “Cradle Cup” construction are espe- 
Es p AC | Qj cially made for maximum inlay build-up. 
Long right and left counters follow 
the contour of the last and extend 
M d beyond the arch for extra support. In 
0 e addition, they have the wedge 
Thomas heel extending under the 
: arch to provide an additional heel 
or aximum base for adding extra inlays and 
for stronger underfooting. 
When your young patient’s feet 
In (Qj demand extra sturdy shoes with maxi- 
mum inlay build-up, Selby Junior 
Arch Preservers with “Cradle Cup” 
- construction are the answer to your 
U | a D patient’s need. 
- The excellence of Selby Junior 
Arch Preserver Shoes and Selby 
Junior Arch Preserver Shoes 
with ‘‘Cradle Cup” construc- 
tion are the result of the knowl- 
edge and skill acquired in more 
than three-quarters of a century 
of fine shoemaking. 
You can recommend Selby 
Junior Arch Preserver Shoes 
with complete confidence. 
The Shoes, Designed 
For Children, That 
Doctors Recommend 
More Than Three Quarters Of A Century 
Of Fine Shoemaking 
The Selby 
Shoe Company 
Portsmouth, Ohio 
Hf Selby Junior Arch Preservers are not available in your city, please write directly to ss. 
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ton, D. C. 


434 46, No. 7, Tue JOURNAL of the 


TIO) 


DANGER AREAS DEMAND... 


AN EXTRA MARGIN OF SAFETY 


for you and your patient 


One of the reasons you wash your hands 
so many times each day is to check the 
transfer of pathogenic bacteria. Wouldn't 
you welcome a fast, convenient, and 
more effective method of asepsis to 
protect you and your patients? BACTINE, 
simply sprayed on the hands, will give 
asepsis more than sufficient for your 
usual patient-to-patient needs. This clear, 
fresh-smelling liquid is also kind... 
even beneficial to your skin. 


Bactine 


GERMICIDE + FUNGICIDE + DEODORIZER 
Standard BACTINE is available in 1 gallon, 1 pint, and 
6 ounce bottles. CONCENTRATED Bactine for professional 
use saves you space and money, A pint makes a gallon 


of standard BACTINE. 


MILES LABORATORIES, INC. 
ELKHART, INDIANA 
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BACTINE is so effective that immersing 
the hands for just one minute in BACTINE 
will provide asepsis equal to a 7-minute 
surgical scrub plus alcohol. Its antibac- 
terial action lasts for hours, despite 
continued recontamination. BACTINE is 
also highly effective for cold-disinfecting 
instruments. Try BACTINE and discover 
its many advantages! Write Dept. TG 
for BACTINE literature. 
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National Bank Bldg., Kenosha, Wis. 
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Library and Museum—Dr. Charles E. Krausz, Chairman, 926 W. 
Lehigh Ave., Philadelphia, Pa. 
Committee on Insurance 
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THE NATIONAL ASSOCIATION OF CHIROPODISTS 
INSURANCE PLANS 


Administered By 
THE NAC AGENCY INC. 
35 Market Street Poughkeepsie, N.Y. 
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ASSISTANTs 
No Wrong Numbers Here 


The DESENEX NIGHT & DAY Plan provides 
this continuous therapy and assures maximum 
efficacy in the treatment and prevention of 


DERMATOMYCOSIS PEDIS 
(athlete’s foot) 


a ADVANTAGES OF DESENEX 
: e@ Potent antimycotic action 
@ Soothing antipruritic effect 
Virtually nonirritating 


available at all pharmacies— 
OINTMENT Zincundecate: 
i oz. tubes, 1 Ib. jars 


POWDER Zincundecate: 
1% oz. & 1 1b. cans 


SOLUTION Undecylenic Acid: 
2 oz. & pt. bottles 
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the importance of 
continuous therapy 

for fungous infections 
of the feet. 


TION 


For such continuous therapy, which reportedly 
gives best results, the following simple regimen 


is suggested: 


NIGHT Every night, liberally apply 


Desenex Ointment Zincundecate to 
infected and surrounding areas. 


Each morning, freely dust Desenex 
Powder Zincundecate on feet (rubbing in to 
insure contact) and in shoes and socks. 


Write for SAMPLES and literature 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 
25 MAIN ST., BELLEVILLE 9, NEW JERSEY. U.S.A. 
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*® Foul weather 
is fair weather 
for athlete’s foot 


infections ! 


YOU CAN DEPEND ON 


CTOFEN 


TO KNOCK OUT 


ATHLETE'S FOOT FAST 


OCTOFEN is becoming an increasing favorite 
in the treatment of athlete’s foot because of its 
successful action in treatment of certain fungus 
infections. OCTOFEN LIQUID containing fungicidal 
8-hydroxyquinoline kills T. mentagrophytes within two 
minutes by laboratory tests. Early cases never get a 
foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies reveal that 
OCTOFEN LIQUID is effective in more than 90% of 
all cases treated, and is kind to tender, infected skin. 
It is greaseless, non-staining and quick drying. 
No awkward wet dressings or packs are required — 
just swab the affected parts generously when 
the patient is under treatment and instruct 
continuation at home until relieved. 


WE RECOGNIZE CHiIROPODISTS AND PODIATRISTS AS FOOT HEALTH A ° 
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OCTOFEN 
LIQUID 


There’s no over-treatment, no skin de- 
struction, with OCTOFEN LIQUID. 
It kills T. mentagrophytes, the most 
common culprit in two minutes flat in 


x 
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OCTOFEN 


POWDER 


Used primarily as a superb preventive 
measure ... and between liquid applica- 


tions. 


. . patients should be instructed to 


shake liberally in hose and shoes. 
Assures fungistatic action, in a satin- 
smooth, non-caking form. Helps keep 
feet extra-dry, thanks to thirsty silica 
gel. Soothing to tired, tender feet and a 
splendid protection against foot odors. 


AY 


Free Sample! 
WRITE TODAY! 


McKesson & Robbins, Inc. a 
Bridgeport 9, Conn. Dept. Jus +. 


laboratory tests. Its active agent » Kindly send me free samples of your Octofen Liquid ond Octofen Powder. ° 


§-hydroxyquinoline benzoate is potent « ° 
but gentle. It penetrates deep to kill « wane i 
dormant fungi, dries fast! ADDRESS 


'| McKesson & Robbins, Inc., Bridgeport 9, Conn. » 


| 
ii 


Latest research* proves 


Dry fungicidal powder % 
helps prevent 
athletes foot 


Scientific findings 
confirm greater 
effective value of powder 


Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
; drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 


*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen ... Skin Specialist for over 80 years 
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FLATFOOT* 


HENRI L. DuVRIES, D.S.C., M.D., F.A.A.C., F.I.C.S. 


THis common entity, which is often 
described as “pes planus,” “weak 
foot” or “fallen arches,” embodies 
so many conditions that it is difh- 
cult to classify. There is no known 
standard in which the longitudinal 
arch is “flat,” “normal” or “high.” 
Some primitive people in Africa 
and Australia are universally flat- 
footed in whom painful feet exist 
only as a result of specific injuries, 
whereas, many people in modern 
society with “normal arches” have 
difhculty bearing weight because of 
pain in the longitudinal arch. 
Lewin! has stated, “the height 
of your arch does not determine 
the strength or usefulness of your 
foot; a flatfoot may give a good 
performance, whereas, a_ high- 
arched foot may be incompetent.” 
Illfeld? while studying a group of 
soldiers’ feet, found that of 422 
cases of third degree pes planus, 
75 were symptomatic and 347 
asymptomatic. He states, “In fact, 
one of the most severe cases of pes 
planus noted in this series was that 
of a soldier who had been able to 
march twenty or more miles daily 
with full pack and no complaints.” 
Compere* expresses a comparable 


*This is a condensation of a section from 
a manuscript “Surgery of the Foot” to 
be published at a future date. 
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opinion when he says, “Contrary 
to a common belief of the lay pub- 
lic and of many physicians, the 
foot with a very high arch is more 
often associated with pain and dis- 
ability than is the simple flatfoot.” 
Harris and Beath* contend that 
“deficiencies in structure of the 
talus and calcaneus result in a 
weak, flatfoot; conversely, the foot 
will be strong and well shaped if 
the tarsal bones are so shaped and 
so fitted into each other that they 
cannot shift when weight is im- 


posed upon them.” 

It is clear that only the flatfoot 
which is or becomes symptomatic 
needs medical attention. 


The symptomatic “weak foot” 
may be flat or may have a high 
longitudinal arch especially at rest. 
The flatfoot usually has a degree 
of abduction of the forefoot and 
eversion of the ankle. The Tendo 
Achilles may be shortened and pull 
at an angle instead of following a 
plumb line. The pain is usually 
chronic, but may acute. The 
acute is more often found in a 
patient who has a long, narrow, 
flaccid type of foot with a so-called 
“normal arch.” 


The vast majority of the sympto- 
matic cases can be alleviated by 
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any of the large variety of devices 
available, such as, corrective shoes, 
wedging of the shoe and /or, inlays 
of leather, metal or plastic ma- 
terials as recommended by Lewin,' 
Illfeld,?, Bingham,® Dively,® Hau- 
ser? and Graham. In acute cases, 
adhesive strapping to hold the foot 
in adduction and eversion will 
usually give immediate relief. 


A small number of these “flat- 
foot” or “weak foot” cases may be- 
come intractable and cannot be 
relieved by appliances and stabili- 
zation must be resorted to. The 
procedures discussed under “Pero- 
neal Spastic Flatfoot” are applic- 
able to these cases. 

Flatfeet in Children: The new- 
born infant’s foot is normally flat. 
Many flatfeet in children are nor- 
mal. If the foot is flexible, has 
good muscle control and the heel 
bone is not tilted, the congenital, 
hereditary flatfoot will stand as 
much hard usage without pain or 
disability as does the foot with a 
“normal arch.” 


Mild inversion and adduction of 
the forefoot of the child who is be- 
ginning to walk, commonly re- 
ferred to as “pigeon toe,” need 
offer little concern. In the absence 
of definite structural abnormality 
of congenital deformity, toeing-in 
should be regarded as a normal 
attitude on the part of the child. 


Painful feet in children are most 
often due to ill-fitting shoes. Only 
in rare instances is it due to muscle 
strain and is usually of a mild na- 
ture and readily corrected by proper 
fitting shoes and wedging or 
padding the shoe. Moderate, severe 
cases will usually respond to im- 
mobilization with plaster casts, the 
foot held in an overcorrected posi- 
tion for about six weeks as recom- 
mended by Kuhns.® The rare, se- 
vere, congenital deformity which 
does not respond to conservative 
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measures may need operative in- 
tervention. 

Peroneal Spastic Flatfoot (Spas- 
tic Pes Planus): Spastic flattoot 
has posed many questions since 
Jones'’ 1! called attention to the 
prevalence and disabling effect of 
the disease. The term is loosely 
applied to a group of conditions 
which arise from quite different 
causes. It usually Tones during 
adolescence and is characterized by 
marked pes planus, an abduction 
of the forefoot and an eversion of 
the ankle, due to constant spasm 
of the peroneal muscles. 

There are two distinct types of 
the condition, the rigid and the 
flexible. Under anesthesia the spas- 
ticity of the latter disappears and 
the foot can readily be placed in a 
normal attitude, whereas, the rigid 
type remains fixed. Harris and 
Beath'? found in 3,600 candidates 
for army enlistment, 74 or 2% were 
of the rigid type and 217 or 6% 
were of the flexible type. 

Etiology: The cause of this de- 
formity is not entirely understood. 
The literature is replete with treat- 
ment for it but deplete on cause, 
probably because the condition is 
a symptom complex rather than a 
disease entity and is due to a wide 
variety of factors. Each one may 
be predisposing but may occasion- 
ally be present in combination, yet 
these same factors may be present 
without producing the condition. 

The flaccid type is undoubtedly 
due to excessive stress on the foot 
as a result of overweight and ill- 
fitting footwear during adolescence, 
causing a compensatory reflex spasm 
of the peroneal muscles as nature 
attempts to force the foot at rest, 
as seen in fractures or chronic joint 
disease. 

The rigid type is often the result 
in long-standing cases of the flex- 
ible and /or congenital tarsal anom- 
alies. Harris and Beath!? are con- 
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vinced that the rigid type of this 
deformity is always due to an anom- 
alous talo-calcaneal bridge or to a 
calcaneo - navicular bar. Webster 
and Roberts,'* support this theory 
and state “The commonest cause of 
peroneal spastic flatfoot is tarsal 
anomaly consisting of a calcaneo- 
navicular bar or a_talo-calcaneal 
bridge.” Either or both anomalies 
may be present. 


The peroneus longus and brevis 
are the muscles that are in spasm 
but there is evidence that ‘the brevis 
plays the more important role in 
producing the deformity, as 
pointed out by Blockey,’* who 
made the further observation from 
a thorough study of 30 cases of 
spastic flatfoot, that tarsal coalition 
was probably a contributing factor 
in the cause of the condition, but 
that its presence does not neces- 
sarily produce a rigid flatfoot and 
that these anomalies are absent 
in a large — of rigid flatfoot. 
Merryweather,'® in his study of 60 
cases of spastic flatfoot found tarsal 
anomalies in only 40° and reports 
that 52 of the 60 cases were ‘treated 
successfully by conservative meas- 
ures, such as immobilization with 
overcorrection, “suited equally to 
those with or without anomalies.” 
Lapidus,'® believes that spastic 
flatfoot is due to lesion of the in- 
terosseous talo-calcaneal ligament 
in the subtalar joint. 

In my own cases, I have noted 
that many of those seen during 
adolescence had a marked endo- 
crine deficiency. The majority 
were of short, squatty, overweight 
youngsters bordering on cretinism. 
Under glandular therapy and close 
attention to proper footgear and 
shoe wedging many of these cases 
resolved. 

Treatment: The type that is due 
entirely to muscle spasm can usu- 
ally be managed by conservative 
measure. To differentiate between 
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the flexible and rigid type, it is 
often necessary to place the patient 
under general anesthesia for com- 
plete voluntary muscle relaxation. 
If the deformity is readily reduced 
under anesthesia, a plaster case 
with walking caliper can be ap- 
plied with the foot overcorrected. 
A good number of cases will re- 
main corrected and require only 
corrective shoe therapy for a period 
of time after removal of the cast. A 
smaller number will require a 
repetition of overcorrection under 
anesthesia and immobilization. 

I have relieved the peroneal 
spasm in a few cases by injection of 
10 to 20 cc of 1% Novocain in the 
body of the peroneal muscles. 

Recurrent cases of the flexible 
type of flatfoot may be corrected by 
Schoolfield’s operation,'? which is 
a shortening and reinforcement of 
the deltoid ligament. 


In selected cases where the ti- 
bialis anticus has become paralyzed 
or has lost most of its power, the 
peroneus longus may trans- 
planted into the insertion of the 
tibialis anticus or, into the body of 
the medial cuneiform. Sectioning 
the peroneus brevis will further re- 
duce the pull of ‘the foot in abduc- 
tion. 

The treatment of the rigid type 
presents a formidable problem. 
Numerous stabilizations and wedge 
osteotomies have been published, 
yet Crego and Ford,'® in 1952, after 
reviewing the end results of vari- 
ous operative procedures on 102 
children’s feet for the correction 
of flatfoot are forced to conclude, 
“In no case should an arthrodesing 
operation for flatfoot ever be done 
for cosmetic reasons only. These 
procedures should be reserved for 
the relief of disabling pain and 
then only after exhausting every 
means of conservative therapy.” 

Hoke,'® 2° an early student of 
foot deformities, devised the fol- 
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lowing stabilizing procedure for 
flatfoot. First, he lengthens the 
tendo achilles; secondly, through 
an incision along the medial border 
of the foot, exposing the navicular- 
cuneiform joint, the ligamentous 
covering is denuded and reflected. 
The foot is now forced and main- 
tained in extreme plantar flexion 
while a rectangular block of bone 
is excised from the navicular and 
medial cuneiform joint on their 
longitudinal plane. A segment of 
cortical bone of equal dimension 
is removed from the tibia and fitted 
into the rectangular slot bridging 
the joint. L’Episcopo and Saba- 
telle*! reported that they followed 
16 cases of flatfoot that were oper- 
ated upon by Hoke’s procedure 
and found 68% obtained good re- 
sults and 32%, fair results. 

Zadek*? recommends a_ wedge 
osteotomy of the talo-calcaneal 
joint. 

White’s** procedure is a removal 
of a wedge of bone from the medial 
side of the neck of the talus, which 
is then inserted into an opened 
osteotomy on the lateral side of 
the neck of the calcaneus. 

Harris and Beath!* advise a sub- 
talar and talo-navicular fusion. 

SUMMARY: It can be seen from 
the above that no one procedure 
can be used in all these cases; that 
conservative measures should always 
be exhausted; and osseous surgery 
resorted to only under positive in- 
dication. Each case should be 
studied thoroughly and the best 
procedure instituted. 

25 E. Washington St. 
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A SURGICAL PROCEDURE TO SYNDACTILIZE 


History: This white, sixty-year- 
old, 205-pound, married female 
entered the office on December 19, 
1955. Her pedic complaint was a 
flail second toe. Previous medical 
history was essentially negative. 
Past surgical history: Two years 
ago this patient was surgically 
treated for a bilateral hallux val- 
gus, hammering of the second toes 
bilaterally and a plantar wart of 
the right foot, by an orthopedic 
surgeon. 

Objective Symptoms: The right 
foot is the area of complaint. 
There appears to be a residual 
hallux valgus following the ortho- 
pedic surgery. The second toe is 
approximately | cm. shorter than 
the third toe and is found, of its 
own accord, in a hyperextended 
position so that the right hallux is 
found just inferior to the second 
toe. There is only passive motion 
to the second toe. The lesser toes 
are in a two plus hammer position. 


Subjective Symptoms: Patient 
complains of having no control 
of ‘the second toe and reports that 
following orthopedic surgery two 
years ago the hallux had _ been 
straight. The valgus is now re- 
curring. She has a definite shoe 
problem in that the second toe 
lying over the hallux makes man- 
datory more toe-room. She also 
complains of loss of control of the 
second toe, as well as a contused 
great nail from the increased dor- 
sal pressure. 


Roentgenological Findings: 
(Fig. 1.) There is essentially no 


*Chiropodist, Outpatient Dept., Water- 
bury Hospital; Surgical Consultant in 
Chiropody, Hospital Southbury Training 
School, Southbury, Conn.; Instructor, 
Human Anatomy and Physiology, Uni- 
versity of Connecticut, Waterbury, Conn. 
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osseous pathology. The hallux is 
in a valgus position. The second 
toe of the right foot shows there 
is less than one-quarter of the 
proximal phalanx remaining at its 
most proximal portion. It ap- 
pears that the remaining base is 
undergoing atrophic changes. The 
third and fourth toes show a sub- 
luxation of the interphalangeal 
joints. The left foot is negative 
for pathology. 


Recommendation: A trial co- 
aptation was made, joining the 
second with ‘the third toe, such 
that it would intercede in the 
present digital space between the 
hallux valgus and the third toe. 
The patient was advised to under- 
go surgery to permanently join the 
second toe with the third toe of 
the right foot. It was our feeling 
that in joining this toe with the 
third toe we would achieve: (1) 
the bringing about of a somewhat 
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normal attitude to the second toe; 
(2) the toe would no longer be 
flail, as it would share the motion 
and movement of the ‘third toe. 
The patient agreed and the sur- 
gery was performed. 


Fig. 2. Preoperative 


Technic: Following routine 
“work-up” and surgical “prep,” 
operation was performed under 
local anesthesia, using Xylocainet 
2% with 1:100,000 epinephrine 
hydrochloride. A total of 3.5 cc 
was used in the following manner: 
1.5 cc used as an intermetatarsal 
block for the digital nerves, the 
remaining portion was used for 
infiltration of the adjacent sides 
of the toes concerned. 

Starting at the distal, dorsal and 
lateral side of the second toe the 
incision was advanced proximally 
to the web of ‘the toe. A similar 
incision was made on the plantar 
aspect and joined anteriorly. The 
incision was deepened producing 
a hemorrhagic line throughout the 
incisional margin. The second toe 
was placed in the exact position it 
was to assume next to 'the medial 
surface of the third toe. When 
released the hemorrhage line left 
a pattern for the next incision. 
Continuing dorsally, the incision 
was carried to the medial aspect of 
the third toe and distally to the 
tip. The incision was continued 
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plantarly on the third toe and 
carried proximally on the medial 
aspect to the web, at which point 
it was joined with the plantar in- 
cision on the lateral aspect of the 
second toe. The incisions were 
now deepened throughout. An 
Allis forceps was used to grasp the 
incised tissue on the medial aspect 
of the third toe. This was brought 
under traction and sharply dis- 
sected, avoiding the interdigital 
vessels. Under traction and by 
sharp dissection the entire medial 
surface of the third toe was re- 
moved. Hemostasis was obtained 
by mosquito hemostats. Allis for- 
ceps grasped the incisional tissue 
on ‘the lateral surface of the second 
toe. Like its adjacent mate, it was 
dissected free. With caution, trac- 
tion was exerted on the web area 
(major bifurcating digital vessels, 
and by sharp dissection the remain- 
ing portion in the web was re- 
moved. There existed now a 
broad uniform wound extending 
over the adjacent surfaces and the 
web of the second and third toes. 
Trial coaptation indicated the de- 
sired position had been achieved. 
Hemorrhage was well controlled 
by hemostats crushing superficial 
capillaries. 

A total of eight mattress sutures 
were used; triple “O” monofila- 
ment nylon suture was the choice. 
On the plantar area there was a 
small gaping space which was 
closed by a Michel clamp. Sulfa- 
nilamide crystal powder was used 
in the wound and as a final appli- 
cation after suturing. A. sterile 
Telfa dressing was used with a 
large compression type gauze 
bandage. Patient was instructed 
to go immediately to ‘bed, foot ele- 
vated, with the use of an ice bag 
at 15 minute intervals. Termina- 
tion of operative procedure. 
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Medication Used: No_preoper- 
ative medication was necessary as 
this patient was very cooperative. 
She showed no signs of apprehen- 
sion at any time during the pro- 
cedure. Following surgery she was 
given a prescription for Daprisal,t 
6 tablets, 1 tablet every four hours 
during the day for pain that she 
might have. For the evening, 
sodium nembutal grs. one and one 
half every three hours PRN for 
rest. 


Fig. 3. Postoperative 


Postoperative Events 

On the evening of the date of 
surgery, the patient was having 
considerable pain. It was suggested, 
at that time, that she take Aspirin 
grs. X with her prescribed medi- 
cation, and to return a call by later 
that evening. The second call re- 
vealed that the patient was now 
sleeping. 

Ist postoperative visit: The pa- 
tient was visited at home. She 
appeared to have had a restful 
night, had some pain still existing 
in the toe but this was bearable. 
It was not necessary for her to con- 
tinue medication. 

2nd postoperative visit: The 
patient was again visited at home 
and advised that she could get off 
the bed and have bathroom privi- 
leges. 

3rd__ postoperative visit: The 
patient appeared in the office and 
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underwent the first redressing. 
Michel clamp was removed, ‘the 
wound appeared normal and it was 
redressed again with a sterile Telfa 
dressing and a large gauze com- 
press type bandage. It was also 
noted that there was little post- 
operative hemorrhage. 

4th postoperative visit: The 
patient was again in the office and 
eight sutures were removed from 
the incision. Appeared to be heal- 
ing well. There was no suppura- 
tion or signs of postoperative in- 
fection. 

5th postoperative visit: Patient 
was seen again in the office, was 
redressed with a sterile gauze dress- 
ing and Bacitracin ointment. Heal- 
ing normally. 

6th postoperative visit: Re- 
dressed, sterile gauze dressing, 
Bacitracin, healing normally. 

7th postoperative visit: Re- 
dressed with a dry sterile dressing, 
healing well. 

8th postoperative visit: No dress- 
ing necessary. Patient was dis- 
charged. 


Postoperative Symptoms: In 
that the third toe was in a slightly 
hammered position to begin with, 
it was felt that rather than bring 
the second toe down to assume the 
attitude of the third toe, it was 
brought straight to assume the at- 
titude to the adjacent hallux. The 
patient now has motion of the sec- 
ond toe, by its new relation to the 
third toe. The hallux is now ap- 
proximately 1.5 cms. from the 
third toe, whereas, the preoperative 
position was that of being im- 
mediately next to the third toe. 
The patient has no difficulty in 
wearing shoes and is quite happy 
with the procedure. 


Conclusion 
This is an unusual procedure in 
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that one usually surgically treats 
the webbed or syndactilized toe to 
yield a normal digit. This case 
was such that joining of the toes 
was necessary. The author has 
failed to find a description of this 
procedure in the available litera- 
ture. 


43 Central Ave. 


Comment by Reviewer 


“The author states that he used 
this approach to (1) bring about 
a somewhat normal attitude of the 
residual hallux valgus, and (2) to 
control a flail toe.” 

“Though a novel approach to 
the problem at hand, it is my 
opinion that the result will be the 
source of a problem greater and 
more discomforting than the 
original. An examination of X-ray 
(Fig. 1.) discloses that the lesser 
(3rd, 4th and 5th) toes are con- 
tracted, not dislocated or sub- 
luxated as he indicates in his 
roentgenological findings and ‘that 
the 2nd toe rides (following sur- 
gery) insecurely on the 3rd_ toe 
and will more so as the valgus of 
the hallux increases, which it will, 
because of failure to repair the 
medial side of the Ist metatarso- 
phalangeal joint. The 2nd _ toe 
will eventually create a nail prob- 
lem of the 3rd toe by virtue of the 
problem created. There could be 
eventual problems in the 3rd, 4th, 
and 5th,  metatarsophalangeal 
joints, let alone the 2nd. It is un- 
fortunate the thought of correcting 
the impending hallux valgus was 
overlooked.” 

“He speaks of using sulfanildi- 
mide crystals in the wound which 
in an area such as this could be 
highly irritating because of its slow 
absorption and sand-like character- 
istics. Otherwise though, the author 
deserves credit for trying ‘to solve 
a real problem.” 


VoL. 46, 


Comments by Author 


1. After a period of five post- 
operative months there is no evi- 
dence of any nail problem. 

2. There is no evidence at this 
time, of problems with 3rd, 4th, 
or 5th metatarsophalangeal joints. 


3. In reference to the use of sul- 
fanilamide crystals, ‘the amount 
used was about 0.5 gms. (a rela- 
tively small amount). It did not 
prove irritating and was readily 
absorbed without incident. Sul- 
fonamides are relatively insoluble 
in water. However, their solubility 
increases with a rise in tempera- 
ture and in an alkaline media. 
Human blood offers this slightly 
alkaline media as well as the in- 
creased temperature. Furthermore 
the use of procaine as an anes- 
thesia provides additional alkaline 
media to enhance the solubility in 
chiropodical surgery. 

It has been found by M.D. 
Steinberg, D. Pod., New York, 
N. Y. “That in hundreds of pa- 
tients, ‘the use of sulfanilamide 
powder following surgical incision 
has considerably reduced the 
chance of postoperative infection. 
Other than patient’s idiosyncrasies 
to the use of sulfa drugs there is 
little, or no, contraindication, nor 
have ‘there been any ill effects in 
the use of the surgical powder in 
chiropodical surgery.” 


4. The thought that sulfa drugs 
may produce sensitivity may be 
compared with using procaine as an 
anesthetic, as the chemical factor 
in sulfa sensitivity is the NH,-C,H, 
group. This group is found in 
both drugs. It is therefore said 
that a patient sensitive to sulfa 
may well be sensitive to procaine. 
We do not frown upon the use of 
procaine, or for that matter, the 
use of antibiotics, both of which 
have been reported as causing fatal 
reactions. Reactions do not mean 
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we throw away drugs that help the 
majority, but rather we use them 
with caution. 
5. The original problem pre- 
sented by the patient is resolved. 
6. In a recent issue of the J.A. 


M.A., Henri L. DuVries, M.D., 
says: “Secondly, the reply suggests 
the excision of the proximal pha- 
lanx as a treatment. This is un- 
necessarily drastic surgery, because 
it often results in a flail toe that 


overlaps the first or third toe and 
can induce or accentuate hallux 
valgus because there is nothing to 
separate the first from the third 
toe.” 


1. “DeRe Medica” Eli Lilly Co. 1951 
Edition; Chapter on Sulfa drugs. Lucaa, 
M.S. “Elements of Human Physiology,” 
2nd Edition, Philadelphia, Lea and Febi- 
ger, 1950. 

2. L. Meyler, Consulting Physician at 
Groningen (Netherlands), “Side Effects of 
Drugs”; Elsevier Publishing Co., London. 


GELATIN IN THE TREATMENT OF BRITTLE NAILS 


THERE are many minor conditions which are very common but which 
receive scant attention due to their apparent unimportance. The brittle, 
splitting nail is just such a condition, of concern to the woman who is 
meticulous and fastidious about her hands. 


The brittle nail presents a fragile free end which peels, chips, or lami- 
nates easily and cannot be presentably manicured. Such defective nails 
may occur with or without other local or systemic pathology, and are 
very common among housewives. 


To investigate the effects of gelatin on brittle nails, we put forty-four 
unselected cases of nail brittleness (excluding only onychomycotic cases) 
on gelatin therapy. Of these, eight were controls selected from among 
residents of a home for aged. These eight had no nail pathology other 
than the longitudinal ridging of old age, and also these eight were under 
constant nursing and dietary supervision. 


Most of the forty-four patients were given 7gm., or up to 21 gm., of 
gelatin daily, for a period of fifteen weeks, as this would be the length of 
time most nails would require to grow their full length. The patients 
were instructed to take the gelatin in either water, fruit juice, or milk. 
At the beginning of treatment a small hole was bored in the proximal end 
of the nail at the cuticle as a permanent mark so that the rate and end 
point of growth could be measured. The condition of the nail and any 
other medical conditions were noted. The nails were photographed at 
the end of each month against a millimeter-ruled paper, for measurement 
of the rate of growth. Except for taking the gelatin, the patients carried 
on their daily routine as before. Neither nail polish nor household 
chemicals were forbidden, except in cases where eczematous lesions were 
present. 


No practical method was found by which to measure reliably the thick- 
ness or pliability of the nail, and the end result of treatment was perforce 
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CLINICALLY SPEAKING 
A place for the more informal presentation of reminders, suggestions, notes, 
observations and technics of value in office practice. Your contributions of short 
manuscripts or illustrative case histories will determine this section’s usefulness. 


A NEW APPROACH TO 
MOSAIC PAPILLOMA 


H. W. HOWELL, D.S.C. 
Winona, Minn. 
A conpition that has been baf- 
fling dermatologists and chiropo- 
dists for years and has been an un- 
solved headache, especially for the 
chiropodist, is the unusually stub- 
born type of papilloma. If there 
is a solution, it is not common 
knowledge. In 1928, it was named 
“Mosaic Wart” by A. H. Montgom- 
ery, M.D., and R. M. Montgomery, 
M.D. In 1937, they read a paper, 
dealing with their findings, before 
the New York State Medical So- 
ciety, and since then it has been 
commonly identified by that name. 
We are all acquainted with its 
clinical description, a hypertrophic 
papillary lesion with irregular bor- 
ders, spreading over large areas and 
very resistant to all forms of ther- 
apy. It is, from histologic struc- 
ture, more like a dermatitis wita 
papillary outgrowth. Another path- 
ologist, from a microscopic speci- 
men, could not see anything un- 
usual in the pathology, other than 
closely packed common warts. The 
origin of a patch is situated deeply 
and extends toward the surface by 
bifurcations of papillary structures. 
The main stem is not always be- 
neath the patch. This is thought 
to be one reason why we have so 
many failures in treating it. In my 
mind, it should not be even classi- 
fied as verruca, as it is not a true 
wart. One dermatologist calls it a 
papillary dermatitis. Another der- 
matologist calls it a hyperkeratotic 
granuloma. 
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We have all had poor results 
with everything from the various 
forms of cauterization to radical 
surgery. The injection method, 
using 114°, bismuth sodium tar- 
trate or the aqueous solution of 
vitamin A, is extremely difficult 
where large areas are involved. In 
cases where there were single le- 
sions, excision has been attempted 
going deep and wide, taking extra 
tissue, but this resulted in reoccur- 
rence at the border. At this point, 
I began to conclude we were deal- 
ing with a dermatitis, rather than 
a wart. This simple looking lesion 
has been the cause of many mal- 
practice suits. This stems from two 
reasons. First, failure to recognize 
the growth as being different from 
an ordinary verruca, and secondly, 
because of its terrific resistance, 
treatment that was too drastic or 
radical. Just to cite a few cases of 
some that I have seen. I know one 
lady that was hospitalized for 
eighteen months, trying to graft 
skin as the result of extensive radio- 
dermatitis. I know two that de- 
veloped painful keloid scars from 
surgery. It is not uncommon to 
see cases where the fatty pad has 
been damaged permanently. Der- 
matologists are just as baffled with 
this condition as we are. I have 
referred more than several patients 
to them, over the years, and re- 
ceived advice to go home and live 
with it. 

After the experience with other 
forms of treatment, it was felt that 
salicylic acid might have some 
merit and was the safest. During 
the summer of 1953, I treated an 
army schoo] teacher, who had been 
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stationed in Berlin. ‘There were 
extensive patches on both heels. I 
treated her until she had to go back 
to Berlin, and I actually thought 
the lesions had thrived on the treat- 
ment. In the spring, at the end of 
the school term, her father, who is 
a dentist, informed me she would 
be home soon. I didn’t look 
forward to her return, a$ I could 
visualize the plantar surfaces of 
both feet completely covered by 
this time. When she arrived, she 
was so elated that she came in to 
show me that her skin was clear of 
all lesions. How could living in 
Europe have anything to do with 
the condition clearing? Then, I 
recalled treating a patient in 1936, 
who came to me after having the 
complete course of various types of 
treatment. I told him, when I 
started, I couldn’t offer much in 
the way of results. He received 
twenty-six salicylic acid treatments, 
with absolutely no apparent results. 
He was not too well off financially, 
so I told him to forget payment, as 
I had done nothing for him. Ap- 
proximately a year later, I saw him 
on the street and he said, “remem- 
ber those warts I had, well, do you 
know what finally cleared them up 
for me? A silver nitrate pencil 
from the drug store.” Well, I felt 
pretty stupid at that time, but I 
know now what cleared the condi- 
tion and it wasn’t the “silver nitrate 
pencil.” I had cleared them myself 
without realizing it. 

Then I began to recall several 
cases that terminated very much in 
the same way. So, the next mosaic 
case I decided to handle the patient 
differently. In this case the lesions 
practically covered the plantar sur- 
face of both feet. There were nine 
treatments at five-day intervals of 
50°% silver nitrate swabbings and 
salisacom paste, plus 100,000 units 
of vitamin A daily for twenty-one 
days. At the end of the nine treat- 
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ments the lesions looked just as big 
and active as ever. However, she 
was advised it would now take time 
for this condition to clear, but that 
they would go away. The patient 
was checked every week during this 
period. Every time she would re- 
turn, I kept my fingers crossed, but 
at the end of four weeks the lesions 
were showing a gradual atrophy. By 
the end of two and one-half months 
there wasn’t a sign of any growth 
and the skin had returned to nor- 
mal with perfect skin striations and 
texture. 

In the next case the vitamin A 
orally was eliminated with same 
results. However, the vitamin may 
help the skin to return to normal 
faster. Subsequently, eighteen cases 
of true extensive mosaic papilloma 
have been treated with excellent 
results. 

The conclusion is simple. We 
are dealing with a dermatitis rather 
than a typical wart. My opinion 
is that it should be handled as a 
chronic infection, rather than try- 
ing to destroy the enlarged papil- 
lae. This can best be done by 
using a keratolytic agent that pene- 
trates deeply destroying the virus. 
After sufhcient medication to ac- 
complish this, it is then merely a 
matter of time for the papillary 
skin layer to return to normal. 

It is, however, very important to 
first recognize this unusual type of 
wart. The ordinary vulgaris type 
verruca has a regular well-defined 
border with a somewhat transpar- 
ent ring around it. This ring 
shows up, when you moisten the 
area with alcohol or glycerin. The 
mosaic is an irregular closely 
packed group of enlarged papillae 
and is not sensitive to reasonable 
pressure, with a few exceptions. 
The mosaic type appears mostly in 
middle age, while the vulgaris type 
is usually found among younger 
people. It may occur singly, but 
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usually spreads into large mosaic 
patterns. As for treatment, I use 
moleskin, doubled, to shield the 
unaffected skin as much as possible, 
and do not try to remove any more 
of the lesions than will come off 
easily. Apply 50% silver nitrate to 
the lesions and let it permeate 
thoroughly. Then apply the Salis- 
acom past, covering well. The 
patient will experience some draw- 
ing or slight burning, but it should 
be tolerable. 

The Salisacom is apparently 
easier to tolerate because of the 
tincture of cantharides in Salis- 
acom. At the end of nine treat- 
ments, stop. The skin should 
return to normal in five to ten 
weeks. After active treatment and 
until lesions are clear, I believe it 
is helpful to massage a_ high 
potency vitamin A ointment in the 
skin, nightly. This treatment, of 
course, Is not new, but the tech- 
nique, patient management, and 
results are. 


Suite 209, Choate Bldg. 


A NEW TREATMENT 
FOR RESISTANT WARTS 


THE concept of this new treatment 
is based on clinical observations 
that some hyperkeratoses such as 
Darier’s disease are related to vita- 
min A deficiency. Faulty utilization 
of vitamin A due to the disturbed 
metabolism in diabetics may result 
in higher vitamin A skin levels. 

Since vitamin A is stored in the 
liver and gastrointestinal tract, di- 
rect introduction of the vitamin 
into the lesion raises the vitamin A 
skin level at the desired site with- 
out the need for enormous spill- 
over dosage from the gastrointesti- 
nal tract and liver. 

The surfactant concentration was 
kept at a minimum in this new dis- 
persion and alpha tocopherol was 
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used as an antioxidant to prevent 
destruction of the vitamin A in the 
skin. A small amount of fatty oil 
was used as a diluent to reduce 
irritation and retard absorption. 
The following formula was used:* 


Vitamin A Palmitate 2.96 Gm. 
Alpha Tocopherol 1.40 Gm. 


Sesame Oil 0.60 Gm. 
Polysorbate 80 U.S.P. 10.00 Gm. 
Distilled water q.s 100.00 ml. 


The area to be treated was pre- 
pared with tincture of Merthiolate 
and then anesthetized with 2 per 
cent procaine or Xylocaine contain- 
ing 1-100,000 epinephrine. Using 


Fig. |. Enlarged cross section dia- 
gram through a verruca in the skin 
showing position of needles for (I) 
anesthesia and (2) injection of Vitamin 


a tuberculin syringe, the vitamin A 
dispersion was injected slowly into 
the base of the verruca. To pre- 
vent leakage the needle should be 
left in place for one-half minute 
after completing the injection. 
Further prevention of leakage can 
be accomplished by replacing the 
procaine syringe with the tuber- 
culin syringe containing the vita- 
min A dispersion, leaving the needle 
in situ. 

M. D. Steinberg, Pod.G., Pod.D., 
“A New Treatment for Resistant 
Warts,” Surgery, April 1956, p. 642. 


*A solution will be available through 
Campbell Pharmaceutical Company, 79 
Madison Avenue, New York, N.Y., under 
the name “Keramin Injection.” 
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REVIEW OF INJECTION 
THERAPY IN TREATING 
PLANTAR VERRUCAE 


CHARLES S. ORMOND, D.S.C. 
Oakland, Calif. 


SINCE THE ARTICLE “Combined Use 
of Formaldehyde and Bismuth 
Tartrate in Treating Verrucae” 
appeared in the JOURNAL OF THE 
NATIONAL ASSOCIATION OF CHIROPO- 
pists, May 1952, the author has had 
correspondence throughout the 
United States, Canada, France and 
England, regarding the paper. This 
has prompted me to evaluate the 
results to date. 


Shortly after the article was 
printed, it appeared that sodium 
bismuth tartrate was no longer 
available on the market. This was 
because the drug originally was de- 
veloped for the treatment of syph- 
ilis, and since newer and _ better 
drugs were now available, sodium 
bismuth tartrate was discontinued. 

I was informed of this by various 
colleagues, although I had enough 
on hand to treat verrucae for some 
time. I sought a new drug which 
might be used as effectively as the 
bismuth preparation. The first one 
tried proved to be more effective 
than the former. The drug now 
being used exclusively is solution 
of sotradecol or a brand of sodium 
tetradecyl sulfate with benzol alco- 
hol 2%.! Sotradecol is a mild but 
very effective sclerosing agent used 
for treatment of varicose veins and 
hemorrhoids. The solution is sup- 
plied in 1%, 3% and 5% in 20 cc. 
multiple dose vials. 1 would advise 
that until one is familiar with so- 
tradecol’s action that 1% be used. 
I am now using the 3% solution 
exclusively. 

The combined use of formalde- 
hyde and sotradecol has been so 
gratifying, with no failures and no 
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unfavorable reactions, that I wish 
to report on the subject again. 

A random sampling of my files, 
producing the first one hundred 
cases, showed the following interest- 
ing findings. Approximately a little 
less than 20% of these cases were 
treated with sodium bismuth tar- 
trate and slightly more than 80% 
were treated with sotradecol. The 
number of visits required for the 
sodium bismuth tartrate averaged 
5.5 and varied from two to nine 
visits. For the sotradecol, the ave- 
rage number of visits were 3.3 and 
varied from ‘two to six visits. 

The first visit was not counted 
in these cases because at this visit 
the diagnosis is made and the pa- 
tient is given the formalin prescrip- 
tion. The technique is described 
later. Also it is an interesting ob- 
servation that of the lesions treated 
with sotradecol, one case had seven 
lesions with only two visits, another 
case had nine lesions with three 
visits, and another patient had 
eleven lesions on one foot and five 
on the other. They were treated 
separately; i.e., the injections to 
each foot were one week apart. The 
eleven lesions required four visits, 
and the five on the other foot re- 
quired four visits, but in this com- 
plicated case only one injection was 
made into each of the multiple 
lesions. On subsequent visits the 
lesions were touched up with 50% 
AGNO;. Where there are multiple 
lesions a posterior tibial nerve 
block with | cc. of 2% xylocaine 
is used. With this technique, there 
is no discomfort to the patient. 

Histopathological sections of ver- 
ruca plantaris, or plantar warts, re- 
vealed that there is no capsule, nor 
is ‘there any extension into the 
fatty tissue. It seems logical that 
the most dense portion of a ver- 
ruca is on the surface, and usually 
this is surrounded with callous 
tissue. Why then attempt to treat 
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these lesions with escharotics, ex- 
foliants or chemical freezing, when 
the approach can be made more 
effectively from beneath? Next in 
order of efficiency would be nega- 
tive galvanism, which produces an 
electrolysis of the pathological tis- 
sue perhaps quicker than injection, 
but the resultant ulcer is slower 
healing, and preparation with the 
necessary equipment is more time 
consuming. High frequency cur- 
rents producing cautery, fulgura- 
tion, and desiccation have the same 
problem as galvanic, and in addi- 
tion, the resultant ulcer is even 
slower to heal and the area of de- 
struction is much more difficult to 
control. Use of topical agents has 
been mentioned. Therefore, the 
choice of therapy should be one 
that follows the path of least re- 
sistance and produces a much 
shorter period of complete destruc- 
tion. The patients I have seen who 
have been treated with liquid nitro- 
gen for plantar warts had intract- 
able pain for days and the end 
results were not satisfactory. There- 
fore, I do not use this material or 
other freezing agents. The results 
appear to be unpredictable. 


The use of X-ray for treating 
lesions on the feet is being con- 
demned by more and more derma- 
tologists and chiropodists, and the 
advice is gradually being heeded. 
Steinberg? stated that verrucae are 
highly radio-resistant. Unfavorable 
results of X-ray therapy are not 
from incompetent men, but from 
too little study of the epidermis on 
the plantar surface of the foot. The 
pressure transmitted from walking 
alters the plantar tissue structure, 
so that lesions are decidedly dil- 
ferent. Hence, treatment must be 
altered accordingly. Many lesions 
on the feet are treated as plantar 
warts, but are misdiagnosed. Skin 
tumors which are subject to pres- 
sure, as on the plantar surface of 


the foot, are altered in appearance. 
Diagnosis should be carefully made. 


Technique 

After diagnosis is certain, the pa- 
tient is given a prescription for 15 
Gm. of a mixture of 3.0 or 4.0 cc. 
of formalin in aquaphor. In cases 
of large or resistant verrucae, the 
formalin may be increased to 6.0 
cc. The patient is instructed to 
apply the ointment to the lesion 
with a cotton-tipped applicator, 
using gentle friction, twice daily 
for two weeks. On the second visit, 
the lesion will appear hardened 
and clearly demarcated from the 
surrounding normal tissue, and the 
practitioner may also perceive the 
direction and location of the base 
of the lesion, which is usually dis- 
tal from the surface of the growth. 
Some lesions, when viewed under 
a magnifying lens at this time, ap- 
pear to be several distinct warts. 
These may be the resistant type of 
warts, which we sometimes find 
very recalcitrant, when using escha- 
rotics. There appears to be a 
fibrous barrier around each lesion; 
although verruca are to be differen- 
tiated from the familiar mosaic 
type of wart, which is purposely 
avoided in this paper. These same 
verrucae may also, or alternatively, 
be the porous type mentioned here- 
tofore, which do not “hold” the 
usual injection; hence the formalin 
treatment preceding injection. 

The growth is injected with a 
26 gauge needle one-half inch long. 
No anesthetic is necessary. The 
needle is inserted just outside the 
margin of the lesion, and toward 
the apparent apex of its base. One- 
half to three minims (depending 
on the size of the lesion) are de- 


posited just as a slight resistance 


to the needle point is felt. The only 
dressing is a drop of collodion used 
to seal the opening made by the 
needle. The patient is instructed to 
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use the ointment once daily for 
another two weeks. 


If several lesions are present and 
the patient is extremely apprehen- 
sive, a posterior tibial nerve block 
is given with | cc. of 2% xylocaine. 
The patient may call because of 
pain in seven to ten days. If this be 
the case, it is possible that the 
lesion may be suppurating. Aspirin 
is suggested for 24 hours. 


The patient is seen the next day, 
or if no pain, on the fourteenth 
day following injection. A dark 
hemorrhagic area appears beneath 
the surface of the lesion. This is 
opened, curetted and the base is 
touched up with 50% AGNO,. A 
bland ointment is used, such as 
Americaine’, and the patient is seen 
in a week. Rarely does it need fur- 
ther treatment. Either the ulcer is 
slow healing and is treated again 
as above. In rare instances where 
there is still verrucous tissue pres- 
ent, it may be injected again. Or 
since the base is now exposed, 40% 
salicylic acid ointment may be used 
weekly until one is satisfied. Oc- 
casionally the lesion is dry and is 
shelled out entirely two weeks fol- 
lowing injection. 

Here is outlined a satisfactory 
treatment for plantar warts that is 
quick, definite, and acceptable to 
the patient. The advantage to 
the patient is that he is not re- 
stricted in any way during the 
treatment, with the exception of 
the few days required to heal the 
ulcer. During this time the patient 
should be careful to keep the dress- 
ing clean. There is no pain and 
fewer visits are required to eradi- 
cate these former stubborn growths. 
For the practitioner the treatment 
is not complicated. There are no 
pads to make and apply, and little 
time is consumed with the patient 
during visits. 

379 30th St. 
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VERRUCAE 
ELLIOT ‘BERNSTEIN, D.S.C. 
Wayne, Pa. 
Introduction 


IN AL of their many forms, ver- 
rucae have plagued humanity since 
the beginning of recorded medical 
history. Ancient books on medicine 
describe innumerable forms of 
treatment for the eradication of 
these growths. The fact that so 
many different forms of treatment 
still exist is, in itself, evidence that 
no one particular method has been 
sufficiently successful to approach 
being a specific. In this paper, 
based on a series of 348 cases, we 
propose to detail our experience 
with a specific product used in the 
manner to be described. 


Classification 

Except for verruca vulgaris, 
warts, plantar warts, and mosiac 
verruca, the classifications now in 
use seem to be inadequate. They 
do not adequately describe the type 
of verruca present nor do they give 
the practitioner a clear idea of 
what he is treating. For the sake 
of brevity and clarity, we have clas- 
sified verrucae into three main 
types: 

Arid verruca — This type of 
growth is extradermal, elevated, 
dry, and hard and usually presents 
deep crevices radiating from the 
center to the periphery. It is gen- 
erally painless and appears in most 
areas of the body, except on the 
plantar surface of the foot. It is 
palpable and marginated and the 
margins are clearly defined. 
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Non-arid verruca — This type 
is intradermal and usually cov- 
ered with keratosis. In most in- 
stances, these are painful and are 
found on the plantar surface of the 
foot. The growth itself is soft, 
spongy in texture, and extremely 
vascular. Once the callous tissue 
has been removed, the verruca is 
found to be very sensitive to pres- 
sure from any direction, lateral 
pressure causing the most severe 
pain. Microscopic examination of 
this type of verruca shows the pres- 
ence of inclusion bodies which are 
said to be viral in origin. These 
bodies are transferable and conta- 
gious. When injected into other 
sites, in the same individual, or 
into another individual, a verruca 
will appear within 8 to 10 days. 
This proves that aside from being 
contagious, they are also autono- 
mously contagious. Improper ther- 
apy, or a treatment that is not effec- 
tive, may result in new formations 
near or at the site of the existent 
verruca. 


Verruca Accuminata — This 
is a multiple type of verruca 
which appears in patches. It may 
be of the arid or non-arid type 
depending upon its location. It is 
perfectly logical that this type falls 
into the contagious category (au- 
tonomous in most cases) and that 
of the 53 cases we have observed, 
47 of these arose as single growths, 
according to the patient's history. 
treatment to a single growth and 
some developed when no treatment 
was given. 


Treatment Record 


Number 
Number of 
of  Injec- 
Type Cases tions Result 
97 l C 
19 2 C 
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Non-arid .... 156 
Verruca Accum- 
46 1 C 
2 I 
5 6 RNP 
Key: C cured 
RNP rendered non-painful 
| improved 


Treatment Procedure 

Method A. This method consists 
of prescribing Aquasol 
A capsules, orally, in 
strengths of 100,000 
Units. The patient is 
instructed to take one 
capsule per day for 15 
days. 

Method B. One tenth of a cc. of 
a 50-50 mixture of 
Aquasol A parenteral 
(25,000 U.S.P. Units 
per cc.) and Lidocaine 
Hydrochloride 2% 
(containing 1:50,000 
Epinephrine) in- 
jected directly into the 
verruca. In the case of 
a single verruca, the 
needle is introduced at 
right angles to the cen- 
ter of the verruca and 
then passed through 
the verruca, until no 
further resistance is 
met. The needle is 
then withdrawn 
slightly and the meas- 
ured quantity in- 
jected. We use a Tu- 
berculin syringe and a 
very fine needle. 

Method C. This method consists 
of intramuscular injec- 
tion of 2 cc. of Aqua- 
sol A, parenteral, in 
the upper and outer 
quadrant of the glu- 
teus muscle. The 
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needle should be in- 
troduced deeply and 
the injection given 
slowly. When more 
than one injection is 
necessary, the site 
should be _ changed, 
each time. 

The injection method was em- 
ployed in all cases of Arid verruca, 
as shown in the treatment record. 
In all cases of Non-arid verruca 
and Verruca Accuminata all three 
methods were employed. Intra- 
muscular injection of Aquasol A 
was used in all cases four times, 
given four days apart. Vitamin A 
by mouth and that given by intra- 
muscular injection have not been 
extended beyond the limits already 
described. In the treatment record 
under the column “Number of in- 
jections” it will be noted that these 
injections refer to that described 
in Method B, i.e., that the mixture 
solution was injected directly into 
the verruca. In treating Verruca 
Accuminata only the largest ver- 
rucae were selected for the direct 
injection method. In the treatment 
record it is noted that in 46 cases, 
four injections were made using 
the inter-verruca injection tech- 
nique. This means that in these 
cases several sites in the “patch” 
were selected for injection, using 
Method B. One week later this 
was repeated, and so on, until four 
separate injections were made. 


Conclusion 

It is noted that the use of Vita- 
min A in an aqueous solution is 
effective in attacking the problem 
of verrucae. When further research 
has clarified the etiology of verrucae 
and we have more extensive in- 
formation than the fact that small 
inclusion bodies can be demon- 
strated, microscopically, then the 
laboratory determination of blood 
levels will take on a more impor- 
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tant aspect as to the specific quan- 
tity of Vitamin A needed to coun- 
teract this malady. In Methods A, 
B, and C, minimum amounts of 
Vitamin A, in its various forms, 
were used to obtain the desired re- 
sult, that is the disappéarance of 
the verruca. In reviewing the whole 
concept of verruca, one must de- 
cide for oneself the exact value of 
treating this condition psycholog- 
ically, mechanically, destructively, 
or in the method herein described. 
It is felt that a sincere effort was 
made to record the data needed for 
this report in as accurate a manner 
as possible. It is hoped that the 
results contained in this report will 
aid those persons who have had a 
difficult time in alleviating this con- 
dition and will also serve to inspire 
more work along these same lines 
regarding the use of Vitamin A as 
a specific for verrucae. The U. S. 
Vitamin products were used be- 
cause of the fact that they are in 
aqueous solution. 


208 Midland Ave. 


IONIZATION 
FOR THE FOOT* 
JACK STERN, D.S.C., F.A.C.F.O. 
Chicago, Ill. 
Introduction 


Tue galvanic current is an unin- 
terrupted and unidirectional low 
voltage current which utilizes the 
positive and negative charges of 
electricity to cause a vasostimula- 
tion of the skin, increase local cir- 
culation, and increase metabolism 
of the parts affected through chemi- 
cal changes within the tissues. 


Iontophoresis, or ionization, may 


*Presented at the Midwest Chiropody 
Conference, March 17, 1956, Chicago, Ill. 
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PRESIDENT'S REPORT 

IT HAs BEEN a long and tiring year. Starting out with a new and untried 
Executive Council, a new National Secretary, and a new Constitution 
and By-laws, to say nothing of new committee chairmen. I would say 
from the record, we have done all right. 

During the Cleveland convention we had several executive meetings. 
We had to get better acquainted, and had to delegate work into what 
appeared to be the proper channels. We were as democratic as possible 
and to that end each Councilman selected his own committee chairman, 
subject to the approval of the entire Council. During the first few 
months and prior to our December Executive Council meeting, con- 
siderable correspondence was necessary to get the machinery in motion. 
Early in October we were confronted with a large ethics problem con- 
cerning Oregon. Much work was done on this matter and although at 
this writing it is not yet settled, I am sure the evidence of the N.A.C. 
at work has been impressive to 'that area. 

In September your President was required to be in Washington to 
close out such matters as remained from unfinished business of Dr. 
Stickel’s estate. This also gave me an opportunity to inspect our National 
Headquarters and to confer with some of our key men there. Later the 
Mott Report, which dealt with our needs and problems, was received 
and immediately rejected. Our executive meeting originally scheduled 
for November had to be postponed until December. While the loss of 
time was regrettable, everything turned out all right. A committee was 
appointed, headed by Dr. Gamble, to advertise for, and secure the man 
to be our Business Administrator and Coordinator of Professional De- 
velopment. This man was selected at our following meeting in March, 
and you all know him by now as Mr. Franklin Fielding. We have also \ 
retained the services of a Dr. Joseph Lawrence, who, in an advisory and 
consulting basis, will prove a valuable aid to us in the future. By watch- 
ing all Federal legislation, our executive team will ibe able to correlate 
and coordinate all matters of import to us. 

During March, your President consulted with the Administrative 
Director in Chicago and the Medical Director in Washington on the 
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National Blue Shield plans. While nothing specific developed, I am 
sure in the not too distant future benefit of this meeting will be noted. 
There are approximately 72 different Blue Shield plans in existence. 
Until this situation becomes uniform we cannot expect 'too much benefit, 
save that which stems from individual state action. 

A major shoe company under the guidance of a special committee 
of the N.A.C. will announce shortly that it will underwrite a large 
research program. This will initiate the beginning of other projects. 

Much of the effect of teamwork will be noted by the membership in 
the changes to take place in the general picture of our National con- 
vention. I am sure you will be proud of your profession, and your 
National Organization by ‘the visual and physical changes present. 

During the year your President and Secretary have traveled to all 
sections of the country, meeting with various State and Regional 
officers. A better feeling, improved spirit, and increased source of co- 
operation has resulted. I am sure that the hours spent have been most 
fruitful. 

In closing my term as President, I would state it has been a most 
pleasant and gratifying experience. Hard work derives its pleasures 
from 'the satisfaction of a job well done, and I believe you will agree that 
your N.A.C. team has done a good job. To extend my report further 
would be a repetition of other reports to be submitted. I am sure, when 
you have read the Committee and Council reports, you will have a pretty 
good idea of what has happened during the past year. 


Recommendations 


My first statement under this heading is that we either dissolve the 
American Foot Health Foundation or completely reorganize it. The 
Foundation has failed in the purpose for which it was organized and the 
amount of criticism stemming from the general membership indicates 
disapproval in the severest form—something must be done to correct this. 

(2) Some change in our Administrative Council division will have 
to be made and undoubtedly such suggestions will ibe made by the 
Councilmen themselves. 

(3) Concerted effort by our Secretary and Business Administrator to 
at once enlarge and extend our Journal. It has been a pocket edition 
long enough. If our various state organizations would cooperate this 
could become a reality. 

(4) Our two-named designation should come to an end. What con- 
clusions the House of Delegates will arrive at should be a milestone 
in progress. We will have to make a decision, acceptable to the public 
and ourselves as well. We can no longer ignore the pressure from with- 
out, who are most confused because of our own confusion. 

In conclusion, I am most grateful 'to have been chosen your leader 
for a year. It is an experience few men can boast of, and while I am 
appreciative of this honor, I can assure you I am glad to pass on the reins. 

Your new President to be I am sure will more than fill my shoes, (or 
I should say shoe) and he has the assurance that any assistance I may be 
able to render, will be given instantly. 

Respectfully, 


Ralph E. Fowler, D.S.C. 
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CONGRESS CONSIDERS 


Dependents’ Medical Care Act 
Since January, Congress has given much study ‘to the perfection of a 
. plan by which medical care might be provided dependents of members 
— of the uniformed services and by the time this column is in print it is 
likely that the President will have signed the bill. 

Under the bill (HR9429) medical services will be provided uniformly 
for members of the Armed Forces, Public Health Service, Coast Guard, 
and Coast and Geodetic Survey. Care will be rendered either in facilities 
of the uniformed services or through subsidized health care in private 
facilities and from private providers. 

The term “dependent” means: (1) the lawful wife, (2) the unremar- 
ried widow, (3) the lawful husband, if he is in fact dependent on the 
member for over one half his support, (4) the unremarried widower 
under the same conditions, (5) an unmarried legitimate or adopted child 
or stepchild if under twenty-one years of age or is incapable of self- 

: support because of mental or physical incapacity that existed prior to his 
twenty-first birthday. And (6) a parent or parent-in-law if proven de- 
pendent on the member. 

Whenever requested medical care shall be given in medical facilities 
of the uniformed services when possible and practicable. Such services 
are limited to (1) diagnosis, (2) ‘treatment of acute medical and sur- 
gical conditions, (3) treatment of contagious diseases, (4) immunization 
and (5) maternity and infant care. Unless the Secretary of Defense, after 
consultation with ‘the Secretary of Health, Education and Welfare, makes 
an exception no authority is given for: (1) domiciliary or chronic 
disease care, (2) care for nervous and mental disorders, (3) elective 
medical and surgical treatment. Dependents will not be provided with: 
(1) prosthetic devices, hearing aids, orthopedic shoes and _ spectacles 
(except outside the U.S., and at remote stations in the U.S.), (2) except 
in emergencies no ambulance service, home calls or dental care. 

The Secretary of Defense, after consultation with the Secretary of 
HEW,, is directed to contract for medical care for wives and children of 
all members of the uniformed services. He may contract with insurance 

; companies, medical service, or health plans which agree to provide at 
least the following: (1) hospitalization (semi-private room) up to 365 
. days for each admission, plus necessary services and supplies furnished 
' by the hospital during inpatient confinement, (2) medical and surgical 
care incident to hospitalization, (3) obstetrical and maternity service 
including prenatal and postnatal care, (4) required physicians’ and 
surgeons’ services before and after hospitalization for bodily injury or 
surgical operation, (5) diagnostic care incident to hospitalization. For 
each admission the plan shall also provide for payment by patient of 
the first $25 of hosprtal expense. 

Secretary of Defense, after consultation with the Secretary of HEW 
may also contract for medical services, more or less extensive than the 
services provided wives and children, for other dependents of servicemen, 
retired members of a uniformed service and ‘their dependents. 

Insurance, medical service, or health plan entered into will contain 
a provision for review by the Secretary of Defense, and renegotiation 
not later than 120 days after the first year the plan has been in effect 
and each year 'thereafter. 
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Practical Nursing 

Bills S929 and $3958 offer methods of improving the health of the 
people by increasing the number of adequately trained professional and 
practical nurses and professional public health personnel. It is proposed 
that the Surgeon General of Public Health create an expert advisory 
committee to advise him in the administration of the act which author- 
izes the appropriation of such sums as Congress may determine, to cover 
the cost of traineeship for the training of professional nurses to teach 
in the various fields of nurse training or to serve in administrative or 
supervisory capacity. 

The act also authorizes the appropriation of $5,000,000 for each of 
the next five years to be apportioned among the states having plans to 
extend and improve practical nurse training approved under this act. 
The State plan to be approved must designate, for its administration, 
the State Board of Vocational Education as its agency or a local educa- 
tional agency. Registered professional nurses shall supervise the plan. 

Practical nurses are needed not only in the general hospitals but in 
the rapidly increasing in number of nursing homes, of which there are 
now more than 9000. They are also greatly in demand for the chronic 
disease hospitals and institutions for the mentally ill. 

Typical training of a practical nurse covers a one-year program, 3 
months of class room and laboratory instruction and 9 months supervised 
experience with patients in a hospital. Usually the demand for these 
nurses has been 3 or 4 times greater than the annual graduate addition. 


HALL OF SCIENCE 


AT THE ANNUAL meeting this year, there will be inaugurated a Hall of 
Science. On display will be some of the efforts of the profession in 
research and practical demonstrations on subjects pertaining to chiropody. 
All the specialty groups will have exhibits on display. There will be 
fourteen scientific exhibits. 

There will also be a Hall of Science Movie Theater and the following 
films will be shown on a schedule that will be listed in the official pro- 
gram: 

1. “Your Children Walking” 

Stresses value of suitable exercise, regulated rest periods, attention 
to the size and shape of the footwear. Remedial exercise and medi- 
cally prescribed shoes to check deformities in early lives of children. 

2. “Intra-Articular Injection of Hydrocortisone” 

Good practical information on the technic of intra-articular injec- 
tion and also presents excellent information regarding the results 
that may be obtained. 

3. “The Technic of Joint Aspiration and Injection of Hydrocortisone” 
Describes primarily the technique of intra-articular injections into 
various joints. It presents some information of clinical results. 

4. “Gout and Gouty Arthritis” 

Although the various agents used in the treatment of gout and gouty 
arthritis are compared in this film, “Benemid” is demonstrated as 
being the agent of choice. Symptoms and treatment of gout and 
gouty arthritis are described in this film. 
TION 
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“Use of Nisentil in Bunionectomy” 

This will interest all chiropodists with the use of Nisentil for surgery 
of the lower extremity and the particular technique of the removal 
of bunions. 

“Gait” 

Illustrates the parts played by muscles and various components of 
the nervous system. A study is made of the defects of gait which 
follow lesions of muscles or at different levels of the nervous system. 
This film is a must for all to see. 

“Sutures Since Lister” 

Dealing with the history of sutures and their use. It contrasts the 
early day procurement and use of sutures with modern day technique. 
“Diabetic Gangrene” 

Refrigeration anesthesia amputation. 

“Earth Shall Give Back Life” 

Louis de Rochemont’s documentary film about today’s wonder drugs 
and antibiotics. 

“Treatment of Varicose Veins” 

A presentation of the latest treatment of varicosities of the lower 
extremity. Anatomy and various types of varicosities are discussed. 
Discussions of ligation, sclerosis and their combinations, as well as 
tests for competency of the collateral circulation. 

“Surgical Approach to the Bones of the Feet’’ 

Operations employing approaches to the dorsal, dorsal lateral, and 
plantar aspects and an approach for bunionectomy are shown. Each 
is recapitulated in animation. 

“Hypodermic Syringes and Needles” 

Relates the proper care and use of your needles and syringes. Correct 
technique for their use. 

“Plantar Neuroma” 

An answer to a problem from a surgical standpoint of the plantar 
approach of removing a Neuroma from the foot. 

“A Chiropody Case Report” 

Made in cooperation with the Veterans Administration and gives 
basic office procedures and demonstrates visual results of proper 
foot care. 


It is hoped that this Hall of Science will be a permanent part of our 
1al meeting and the desire of the committee is that, if you are inter- 


ested in exhibiting next year, you will please contact the chairman, 
Ellsworth R. Johnson, D.S.C., 314 May Building, Charleston, W. Va. 


ALL N.A.C. DELEGATES 


For greater speed and efficiency in press releases, all delegates should 
have a 3 x 5 glossy picture of themselves and the name and address of 
their local papers. These should be presented to the Press Desk on 
registration at the Convention. 
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B. L. Anderson, D.S.C., Chairman 
Public Relations Committee 
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PROGRAM 


| 44TH ANNUAL MEETING 
NATIONAL ASSOCIATION OF CHIROPODISTS 
DRAKE HOTEL — CHICAGO, ILL. — JULY 31 — AUGUST 8, 1956 
Tuesday, July 31st 
: Council on Education meeting 
Committee meetings 
Wednesday, August Ist 
Council on Education meeting 
Executive Council meeting 
Committee meetings 
1:00 p.m. Conference on Vocational Guidance and Student Recruit- 
ment — Joint meeting of Executive Council and Council 
on Education — Guests: Dr. Royce Brewster, U. S. Office 
of Education; Dr. James L. McCaskill, National Educa- 
tion Association. 


Thursday, August 2nd 
| Council on Education meeting 
Executive Council meeting 
Committee meetings 


Friday, August 3rd 
HOUSE OF DELEGATES—36th Annual Session— 
Morning and Afternoon 


Saturday, August 4th 
9:00 a.m. Registration begins for duration of annual meeting. 
HOUSE OF DELEGATES—Morning and Afternoon 
7:30 p.m. Federation of Chiropody Boards Session — Guests: S. M. 
Poindexter, M.D., National Board of Medical Examiners; 
Charles B. Frasher, Professional Examination Service of 
the American Public Health Association. 


SCIENTIFIC PROGRAM 
Sunday, August 5th 


8:00 A.M. Registration 

9:30-11:00 Marvin D. Steinberg, Pod.D.—“Parenteral Therapy 
for Rheumatoid Arthritis” 

11:00-11:15 Exhibitors 

11:15-12:15 p.m. A. V. Partipilo, M.D.—““Wound Healing and Sur- 
ery” 

12:15- 1:30 
Exhibitors 

1:30- 2:30 James F. Lyons, M.D. — “Syncardial Therapy for 
Treatment of Peripheral Vascular Disease”’ 

2:30- 3:00 Forum on Foot Care in Industry 


MacRoy Gasque, M.D. 
Dan Moffe, Ph.D. 
Morton Gaines, D.S.C. 
George Holt, D.S.C. 
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8:00- ? 


9:00-10:15 


7:00 p.m. 


9:00-10:15 A.M. 


12:00- 1:00 
1:00- 2:00 


2:00- 2:30 
2:30- 3:00 
3:00- 3:30 
3:30- 4:00 
4:00- 4:30 


5:00 & Evening 


GET ACQUAINTED PARTY — Dance — 
Illinois Women’s Auxiliary entertains 


Monday, August 6th 
A. Darwin Conley, D.S.C.— “The Use of Flexible 
Plastic Materials in Chiropody and Medical Ap- 
plications” 
Norbert A. Ketai, D.S.C. — “Care of the Surgical 
Diabetic Patient” 
Exhibitors 
A. Darwin Conley, D.S.C. (Continued) 
Dale Austin, D.S.C. — “Surgical Correction of Foot 
Imbalance” 
Alumni Luncheons 
Exhibitors 
Samuel F. Korman, D.S.C. — “Office Surgery of the 
Heloma” 
David Brodie, D.S.C. — “New Padding Concepts” 
Exhibitors 
Chiropody in the Federal Services 
Lt. Richard S. Gilbert, U. S$. Navy (Podiatry Sec- 
tion, MSC) 
Lt. Laurence T. Costanzo, U. S. Air Force (Chirop- 
odist, MSC) 
Martin Mussman, Pod.D, Chiropodist, Veterans 
Administration Hospital, Montrose, N. Y. 


OFFICIAL BANQUET—DINNER DRESS 
Tuesday, August 7th 

Samuel Rosoff, D.S.C. — ‘Office Fabrication of a 

Therapeutic Sandal” 

Ellsworth R. Johnson, D.S.C. — “Prescribing Medi- 

cations” 

Exhibitors 

Samuel Rosoff, D.S.C. (Continued) 

Join Forsythe, D.S.C. — “Etiology and Management 

of Varicose Ulcers” 

Luncheon 

Howard Reinherz, D.S.C. — “Orthopedic Braces and 

Devices for the Lower Extremity” 

Award Paper 

Award Paper 

Exhibitors 

Award Paper 

Award Paper 

AFFILIATED SOCIETY MEETINGS (Continued 

Wednesday) 

Military Association of Chiropodists 

American College of Foot Surgeons 

American Society of Chiropodical Roentgenology 

Chiropody Bibliographical Research Society 

American College of Foot Orthopedists 

American Association of Hospital Chiropodists 
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: 
10:15-10:45 
10:45-12:00 p.m. 
12:00- 1:30 
1:30- 2:30 
2:30- 3:00 
3:00- 5:00 
10:15-10:45 
10:45-12:00 P.M. 


WOMEN'S AUXILIARY PROGRAM 


Saturday, August 4th 
9:00 A.M. Registration 
12:00- 4:30 p.m. Luncheon at world’s famous Kungsholm Restaurant 
showing Miniature Grand Opera (Madame Butter- 


fly) 
Evening Executive Board meeting 
Sunday, August 5th 
9:00 A.M. Registration 
2:00 P.M. General Business meeting 
9:00 P.M. Illinois Women’s Auxiliary entertains — Get Ac- 


quainted Party 
Monday, August 6th 


9:00 A.M. Registration 
10:30 A.M. Official Brunch 
Speakers 
2:00 P.M. Business meeting 
7:00 P.M. Official Banquet — Dinner Dress 


GELATIN IN THE TREATMENT OF BRITTLE NAILS 
(Continued from Page 451) 


a matter of comparative photographs, and of the patients’ and practi- 
tioners’ judgement. 

Twenty-six of the cases showed improvement in that splitting stopped 
and the nails could be manicured to a point, after gelatin therapy. Nine 
cases were considered failures, and of these nine, three took the medication 
for a month or less. One case which had no improvement at the end of 
three months, persisted in taking the gelatin and had definite improve- 
ment at the end of five months. Two of our failures had congenital or 
familial disease of the fingernails, and three were diabetics. Of the 
twenty-six improved cases, the most striking improvement was in five 
psoriatics whose nails showed remarkable clearing though there was no 
perceptible effect on the lesions of the rest of the body. 

Our cases included nails so thin and soft they could be bent double, 
and others so thick and hard they could be used as screwdrivers. Both 
types of nails are subject to brittleness, and various reasons for such 
brittleness have been suggested: manicuring and manicuring chemicals, 
calcium deficiency, iron deficiency, excess or deficiency of Vitamin A, 
hormone imbalance, and various household chemicals. The writers feel 
that the condition is in some way related to occupation and metabolism; 
brittle nails apparently may be considered an occupational disease of 
housewives, based on a metabolic predisposition of unknown origin. 

In summary, it would appear from their cases that ingestion of gelatin 
over a sufficient length of time is definitely helpful in the majority of non- 
complicated cases of laminating, peeling, or splitting nails. 


Rosenberg and Oster, Conn. 8. M. J. 
March, 1955, Vol. XIX, No. 3, p. 171. 
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PAPERS SUBMITTED FOR THE WM. J. STICKEL 
ANNUAL AWARDS FOR RESEARCH IN 
CHIROPODY FOR 1956 


1. 


ANNUAL DUES 


Tue FiscaL year of the Association ends May 3lst and the annual assess- 
ment is due and payable on June first. If strict adherence to this deadline 
was maintained, all members whose dues were not received in National 
Headquarters by June first would be delinquent. Members are urged to 
pay their dues immediately so that state secretaries may transmit to the 
secretary of the N.A.C. 
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. “Hallux Valgus as Related to the First Metatarsal Length Pattern,” 


. “Nonoperative Treatment of Clubfoot,” 


“Problems of Locomotion and Their Treatment in the Brain 
Injured Child and Adult,” 

Dr. Philip R. Brachman 

“Associates in Practice,” 

Dr. V. Leonard Brown 

“Techniques in Foot Rehabilitation,” 

Dr. Kermit Calmenson 

“Reciprocity,” 

Dr. L. A. Hansen 

“Balance and Imbalance,” 

Dr. Milton Henenfeld 

“The Arthridities and Allied Disorders as Factors in Everyday 
Chiropody Practice and Their Treatment,” 

Dr. Raymond K. Locke 

“Laboratory Procedure in Chiropody,” 

Dr. F. S. Lych 

“A New Method of Applying a Cast so It Can Be Easily Removed,” 
Dr. Robert M. Mamolen 

“A Case History of Granuloma Annulare,” 

Dr. Delmar W. Mann 

“Tissue Stain,” 

Dr. Hans Pearce 


Dr. Harold M. Plaster 

“The X-Ray Evaluation of Forefoot Imbalance,” 

Dr. Ralph E. Sansone 

“A New Insole Material for Shoes,” 

Dr. George O. Shecter 

“Onychomycosis in Questionable Diagnosis,” 

Dr. Michael V. Simko 

“Observations on the Possible Etiologic Relationship between 
Fungus Infection of the Human Foot and Rheumatoid Arthritis,” 
Dr. Marvin D. Steinberg 

“Treatment of Fungus Nail,” 

Dr. Alfred E. Stewart 


Dr. Richard Turnbow 
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NEW SOUND FILM NOW AVAILABLE 
"The Foot and Its Problems” 


“The Foot and Its Problems,” the 
new 16mm black and white sound 
film produced by Dr. Marvin W. 
Shapiro, chairman, Audio-Visual 
Committee of the National Asso- 
ciation of Chiropodists, in coopera- 
tion with the California Associa- 
tion of Chiropodists, is for use by 
schools, colleges, universities, lay 
and professional organizations, and 
especially for television broadcasts. 
It is the first of its kind designed 
to be used in conjunction with live 
presentation; wherein a chiropodist 
or physician may speak by way of 
introduction and give concluding 
comments following its showing. 

Five outstanding authorities dis- 
cuss common foot problems, their 
cause and cure, and the scientific 
advances chiropody has made. Par- 
ticipants in the film include Dale 
Austin, D.S.C., Felton Gamble, 
D.S.C., William Ignatoff, D.S.C., 
Max Speizman, D.S.C., and J. H. 
MacDermot, M.D. (Editor, Bul- 
letin of the Vancouver, B.C., Med- 
ical Association). 

In several previews, reactions of 
lay groups, chiropodists and physi- 
cians were encouraging and the 
general opinion of the film was— 
that it held interest, is informative, 
educational, and has a new ap- 
proach. 

The film has an informal type 
of presentation. It emphasizes com- 
mon skin disorders, relation of sys- 
temic disorders to the foot, mechan- 
ical deviations and therapy. Tech- 
nical language has been minimized 
or carefully explained. Emphasis 
has been placed on the medical 
background of the chiropodist and 
his professional ability. Dr. Mac- 
Dermot concludes the film by dis- 
cussing the role of chiropodists in 
the field of medicine, their educa- 
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tion and their contribution to 
many hospital staffs throughout the 
country. 


Comment 

For many years, chiropodists 
throughout the United States have 
been asking for more and better 
public relations. Some state, local 
groups and individuals have taken 
it upon themselves to promote 
chiropody and foot health. In 
many instances their efforts have 
been successful and the Audio- 
Visual Committee has contributed 
in a modest way in the develop- 
ment of these programs. 

Among the requests for suitable 
public information material has 
been a plea for a sound motion 
picture that could be utilized on 
television and group showing which 
contained men in the medical field. 

The opportunity for the produc- 
tion of such a film presented itself 
at the last N.A.C. convention in 
Los Angeles. Through the efforts of 
the Convention Committee of the 
California Association of Chirop- 
odists and the financial backing of 
the Desitin Chemical Company, an 
hour and a half TV program was 
presented. 

The tremendous publicity value 
of the film for public relations is 
obvious. Its contents contain much 
of what every chiropodist would 
like said to the public. Having 
such a film produced may be an 
accomplishment. However, unless 
it is utilized to its fullest extent, it 
is worthless. 


Utilization of Film 
In every community in the 
United States, large or small, are 
untold numbers of social groups, 
service organizations, fraternal 
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groups, luncheon clubs, veterans’ 
groups, P.T.A.’s, etc., constantly in 
search of new and interesting mate- 
rial for their programs. 

To obtain maximum results, 
state and local Chiropody Societies 
should develop a concentrated pro- 
gram of distribution of the film, 
along with many of the available 
pamphlets from the N.A.C. and de- 
velop a speakers program. 


A Few Suggestions 
State groups should obtain prints 
of the film to be included in the 
library of their respective health 


departments and they in turn will 
publicize and distribute the film. 

Television stations are constantly 
in search of public service pro- 
grams, particularly in the health 
field. Here is the most effective ap- 
proach to reach large audiences. 
We strongly urge this method fon 
wide distribution. 

Your Audio-Visual Committee 
will welcome any opportunity to 
aid you in the production of your 
own films, slides, exhibits, and talks 
for public or professional use. 
Write to Dr. Marvin W. Shapiro, 
1059 Spitzer Bldg., Toledo, Ohio. 


IONIZATION 
FOR THE FOOT 


(Continued from Page 459) 


be defined as the introduction of 
medication into the deeper layers of 
the skin by means of the galvanic 
current. In this modality, two elec- 
trodes are used; one electrode car- 
ries the positive charge and the 
other carries the negative charge. 
Either electrode, in any given case, 
may be either the active or inactive 
electrode, depending on what drug 
is being used, and on the reaction 
which is desired. Both electrodes 
must be firmly attached to the pa- 
tient in the proper manner, both 
to avoid burning the patient and 
to obtain optimum results. 

A reliable galvanic generator is 
a necessity, so that the operator 
may learn what to expect from the 
machine in terms of output and 
may therefore more accurately in- 
terpret patient reaction. 

The following are some of the 
reactions obtainable by use of the 
two poles of the galvanic generator: 


Positive pole 
1. Gives an acid reaction 
2. Astringent; stops hemorrhage 
3. Vasoconstriction 
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4. This pole attracts oxygen 
5. Also contracts tissue and 
6. Drys discharges 
7. It soothes inflammation 
8. It is germicidal 
9. This is the sedative pole 
10. This pole is used to drive into 
the ‘tissues 

a. All metals 

b. All bases 

c. Cocaine and adrenalin 


Negative pole 


l. Is alkaline in reaction 

2. Increases bleeding 

3. Isa vasodilator 

4. Attracts hydrogen 

5. Softens tissues 

6. Liquefies 

7. It is non-bactericidal 

8. It is used to ionize and drive 


into the tissues 
a. All halogens (bromine, 
chlorine, and iodine) 
b. All acids 
c. Salicylates 
Galvanism has been used in the 
treatment of tinea, hyperidrosis, 
varicose ulcers, peripheral vascular 
disease, bursitis, Morton's neural- 
gia, neuritis, sprains, chronic ede- 
mas, various inflammations, both 
acute and chronic arthritis, and 
many other conditions of the feet. 
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It can be a valid and valuable ad- 
junct in any chiropody office; it is 
an accepted physiotherapy modal- 
ity which, however, has not been 
sufficiently exploited in the treat- 
ment and amelioration of various 
symptoms and problems in medi- 
cine. Although members of the 
medical profession are beginning 
to pay more attention to this mo- 
dality, it is the belief of this author 
that galvanism fits especially well 
into the requirements of our own 
profession. 

If more chiropodists would use, 
experiment with, and discuss gal- 
vanism, a more thorough, compe- 
tent and efficient body of knowl- 
edge would accumulate which 
could benefit all practitioners. We 
already have several men who are 
recognized and qualified lecturers 
in this subject. We may mention 
the work of Dr. George Shector of 
Los Angeles, and of Dr. Tom 
Fletcher of New Castle, Pennsyl- 
vania, both of whom have spoken 
at postgraduate courses and re- 
gional conventions. Dr. Max 
Swiech of Chicago, and_ others, 
have likewise presented papers and 
demonstrations on galvanism. The 
late Harlow Stahl of Youngstown, 
Ohio, was an outstanding expo- 
nent of this modality. 

It is difficult to understand why 
so many of our profession, even 
those who possess unused and 
dust-covered galvanic generators, 
disregard this obvious aid to 
therapy. Perhaps some of us lack 
confidence in our knowledge or 
technique, or in the modality’s 
ability to produce results. Some of 
us may be reluctant to spare the 
few minutes required to hook up a 
patient for treatment, and others 
perhaps consider the economics of 
galvanic treatments to be unattrac- 
tive. It is up to the well-rounded 
practitioner to acquire the knowl- 
edge and develop the technique 
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which would, together, invalidate 
the other objections. 


Methods of Treatment 

A method of standardizing treat- 
ment by iontophoresis is probably 
desirable. It is felt that the usual 
rule-of-thumb prescription, calling 
for ten to twenty minutes’ treat- 
ment limited to the individual pa- 
tient’s tolerance, is not exact or 
efficient enough for habitual pro- 
fessional reliance, and because skin 
resistance, patient-tolerance and 
mechanical and psychological fac- 
tors vary between wide limits, this 
author has developed a treatment 
rationale which enables more spe- 
cific and therefore better treatment. 
This rationale is outlined in detail 
in “Treatment Standardization For 
Iontophoresis,” N.A.C. Journal, 
Oct., 1955, Vol. 45;10, p. 39. In 
essence, the standardization is 
based on a minimum treatment of 
100 milliampere minutes, i.e., if a 
patient’s tolerance is ten m.a., this 
amount is given for ten minutes, 
to equal a treatment of 100 milli- 
ampere minutes. Similarly, if the 
patient’s tolerance appears limited 
to five m.a., that individual is given 
this dosage for ‘twenty minutes, so 
that the total dosage is still 100 
milliampere minutes. Of course, 
in the above examples, all figures 
refer merely to a minimum effec- 
tive dosage given during each treat- 
ment. Some conditions or individ- 
uals will require higher  milli- 
ampere-minute dosages at each 
visit. In any case, individual tol- 
erance must never be disregarded, 
but the time factor may be com- 
pensatorily lengthened where the 
patient’s tolerance-factor is low. 

In applying electrodes, the indif- 
ferent electrode may be placed at 
the calf, thigh, or any convenient 
anatomical area of the patient. One 
must make certain that no metal 
of either electrodes touches the bare 
skin of the patient, as a burn 
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would almost certainly result. The 
patient should be told that a tin- 
gling, prickling, or warm sensation 
will be felt and that this is normal. 
The current should never be ad- 
vanced beyond the patient’s com- 
fortable tolerance. Also the cur- 
rent must in all cases be advanced 
and retarded very gradually. If the 
patient complains of feeling a defi- 
nite very hot spot, the electrodes 
should be checked for insufficient 
moisture, and for the possibility 
that a bare metal spot is resting on 
the skin. One should never be too 
busy, or too hardened to psycho- 
somaticism, to investigate carefully 
such remarks of the patient. 

Before treatment the operator 
should carefully note all clinical 
signs. This observance will enable 
more accurate judging of results. 
Signs and symptoms to be noted 
before and after treatment would 
include: 


1. Amount of edema 
2. Closing or coating of blebs 
3. Loss of redness 
4. Intensity of inflammation 
5. Hardening or softening of the 
tissues 

We begin all galvanic treatments 
with the basic 100 milliampere 
minute reading. It is necessary of 
course to be sure the electrodes are 
properly connected to the machine 
and ‘to the patient. The treatment 
pads must be thoroughly saturated 
with water (or desired solution) 
for good electrical conduction, and 
the proper electrode, positive or 
negative, must be applied to the 
proper area (according to what re- 
action is desired and what drug is 
being used). Solutions for a small 
treatment area may be soaked thor- 
oughly into asbestos or into cotton 
cloth, the cloth laid on the area, and 
the metal electrode is then attached 
to this material, to make a skin- 
contact electrode. This set-up is 
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suitable for use with such solu- 
tions as potassium iodide, magne- 
sium sulfate, and mecholylchloride. 

In epidermophytosis the feet 
may be immersed in a suitable pan 
or dish containing 2% copper sul- 
fate solution, or a 2% silver nitrate 
solution, and the electrodes are 
then immersed in the solution and 
the current turned on. The posi- 
tive pole is the ‘therapeutic pole 
here, and the electrodes must there- 
fore be changed from one container 
to the other, after a sufficient inter- 
val, if both feet are to be ‘treated. 

Mecholyl chloride solution, 
1:500, may be used with the posi- 
tive pole in treating peripheral 
vascular disease, scleroderma, rheu- 
matoid arthritis, and indolent 
ulcers. 

Magnesium sulfate solution, one 
or two percent, also calls for the 
positive pole in acute bursitis, acute 
ankle sprain, or to relax muscle 
spasm. Sodium chloride, 2%, is 
used with the negative pole to treat 
hyperidrosis, bromodrosis, fibro- 
sitis, or scar tissue. Novocaine in 
one or two per cent strength may 
be used at the positive pole in 
treating neuritis and neuralgic 
pain. 

Ointments may be used in ionto- 
phoresis by spreading the ointment 
over the area to be treated, cover- 
ing with a saturated towel, and 
attaching a contact electrode firmly 
to the towel. For example, ABMG 
ointment may be used in place of 
mecholyl solution, in the described 
manner. Imadyl unction (contain- 
ing histamine), is similarly used, 
with ‘the positive pole, in treating 
hallux rigidus, chronic bursitis, 
painful joints, chronic edemas due 
to old sprains, and post-fracture 
muscular pain and spasm. Cortone 
in Neobase is an ointment which 
is used with the positive pole in 
cases of chronic non-specific 
edemas, bursitis, hallux rigidus 
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and fibrositis. Hydrocortisone oint- 
ment, 1%, is similarly used. 


Conclusion 


As this paper is a product of the 
author’s own long experience with 
galvanism and dontophoresis, a 
bibliography is not presented, but 
it may be ‘helpful and appropriate 
toappend (from Kovac’s Principles 
and Practice of Physical Therapy, 
Vol. 3) the following adapted 
safety rules ‘to be observed when 
employing iontophoresis: 

1. Donot apply the current over 
denuded areas, and be most care- 
ful when working over recent scar 
tissue. 

2. See that the metal plates of 
the electrodes are not in contact 
with the skin. 

3. See that the covering pad of 
the negative electrode is evenly and 
well saturated with tap water or 
saline solution. 

4. Apply electrodes in good con- 
tact, and with even pressure. Un- 
even pressure from tight bandages 
or from folds or creases in the pad, 
and insufficiently moistened areas 
lead to uneven distribution of cur- 
rent; the first subjective manifesta- 
tion of this is a burning sensation 
in one or more spots. If the patient 
complains of burning at any time 
during the treatment, and the 
amount of current does not seem 
excessive, the first thought is in- 
sufficient moistening of the pads 
causing undue current concentra- 


tion. The remedy is to shut off the 
current, take off the pads, re- 
moisten them, and reapply them 
carefully. 

5. Fasten the conducting cords 
securely ‘to the electrodes, making 
sure that the metal of the cord tip 
does not come in contact with the 
bare skin anywhere. 

6. Always advance and retard 
the current gently; never open or 
close the current sharply. 

7. Be sure that the patient 
understands that he is to report 
any uncomfortable sensation of 
heat or pain at once. The individ- 
ual judgment of patients as to what 
they feel as burning or pain varies 
considerably, so that it is a safe rule 
never to apply more current than 
the patient states is comfortable, 
no matter what the milliampere 
reading shows; but, on the other 
hand, never exceed a safe milli- 
ampere reading, even if the patient 
claims that he can stand more cur- 
rent. One should bear in mind 
that in the course of treatment the 
meter reading has a tendency to 
mount as skin resistance decreases. 
If the opposite occurs, this is 
usually a sign ‘that the pads are 
becoming dry and need remoisten- 
ing. 
8. If at any time the patient 
complains of annoying symptoms, 
decrease the strength of the cur- 
rent entirely, take off the electrodes 
and investigate. 


25 E. Washington St. 


You're getting old when your feet hurt even before you get out of bed 


in the morning. Fred Houston 
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PHARMACEUTICAL 
PREPARATIONS FOR THE 
PROFESSION 


Harry L. Hoffman, Ph.G., D.S.C. 
Chairman, Council on 
Chiropodical Therapeutics and 
Pharmacy 


A column devoted to prepara- 
tions, new and old, with em- 
phasis on their value and uses in 
everyday chiropody practice. 
This will be a regular monthly 
column and we invite questions, 
which we shall endeavor to an- 
swer, or obtain the answer. 


Desenex (Wallace & Tiernan) 
Fungicide 
Generic Name: Zincundate. 


Description: Preparations con- 
taining undecylenic acid and zinc 
undecylenate, potent but nonirri- 
tating fungicides. Zinc undecylenate 
also has an astringent drying effect. 


Action and Uses: For use in 
the prophylaxis and treatment of 
Tinea Pedis (Athlete’s Foot) and 
other common, superficial fungous 
infections of the skin. 


Application: Applied topically. 
The infected and adjacent areas 
are cleansed and the ointment 
applied liberally night and morn- 
ing. The powder is dusted freely 
on the infected areas and rubbed 
in thoroughly. Socks and shoes are 
also dusted with the powder every 
morning. To prevent recurrence, 
treatment should be continued for 
some time after disappearance of 
the lesions. 


How Supplied: The ointment 
in 1 ounce tubes, and | pound 
jars. (Contains undecylenic acid 
5% buffered to ph 6.5) with 
triethanolamine (Zinz un- 
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decylenate 20°, in a_ vanishing 
cream base.) In powder 114 ounce 
sifter packages. Also the powder 
contains undecylenic acid 2% and 
zinc undecylenate 20°, and _ talc 
78%. Also in solution form | 
pound containers. Solution com- 
posed of 10°, undecylenic acid 
(buffered to ph 6.5 with triethanol- 
amine) propanol 40°, and propyl- 
ene glycol and water. 

Typical Prescription: 

Rx Unguent Desenex 30.0 

(Wallace & Tiernan) 

Disp. tube #1 

Sig: Apply night and morning, 
after first cleansing the affected 
parts with mild soap and warm 
water. 


Prantal Cream (Schering) 


Description: Prantal cream is 
diphemanil methylsulfate, an effec- 
tive anticholinergic agent, in topi- 
cal form with a well tolerated, 
water washable base. It is a topically 
applied agent which inhibits local 
sweating in most patients with 
practically no side effects. Prantal 
cream is useful in dermatologic dis- 
orders marked by perspiration or 
excessive sweating, irritation and 
itch, oozing and vesicular lesions. 


Action and Uses: In Hyper- 
hidrosis, localized excessive sweat- 
ing usually responds to Prantal 
cream applied one to three times 
daily or as necessary to maintain 
desired effect. Also indicated for 
relief of contact dermatitis, poison 
ivy dermatitis, atopic eczema and 
localized neurodermatitis. 


Application and Administra- 
tion: Rub small amounts of Pran- 
tal cream lightly on the affected 
areas three or four times daily, or 
less frequently depending upon re- 
sponse. Average duration of effect 
is three hours, though relief may 
last as long as five hours. When 
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lesions have cleared satisfactorily, 
discontinue use. 

Hyperhidrosis usually responds 
to Prantal cream applied one to 
three times daily, or as necessary to 
maintain desired effect. Prantal 
cream may be applied  supple- 
mentally to particularly affected 
areas, such as axillae, palms and 
soles of feet. 

Caution: Considered inadvis- 
able to use any ointment or cream 
on denuded surfaces during the 
acute phase in some cases. Prantal 
cream alone is not usually effective 
in controling excessive sweating in 
persons who, like professional ath- 
letes, perform strenuous exercise. 
Contact of the cream with syn- 
thetic fibers, paints, and_ plastics 
should be avoided. 

Supply: Prantal cream 2% in 
50 gm. tube. Schering Corporation, 
Bloomfield, N. J. 

Typical Prescription: 

Rx Prantal Cream 2% 50gm. 

(Schering) 
Disp. tube #1] 

Sig: Apply to affected parts twice 

daily, night and morning. 


Octofen (McKesson & Robbins) 
Fungicide 

Composition: 8-hydroxyquino- 
line benzoate 40.0; propionic acid 
1.7; resorcinol 1.2; benzoic acid 1.1; 
unceccylenic acid 1.0; salicylic acid 
0.8; cresol u.s.p. 0.6; metacresyl- 
acetate 0.3; phenol 0.25. 

The most active ingredient is the 
8-hydroxyquinoline benzoate. 


Action and uses: Octofen is a 
powerful fungicide and antiseptic. 
McKesson tells us that the solution 
kills on contact fungi causing der- 
matophytosis. 


Application: After cleansing af- 
fected parts, apply liquid twice 
daily, with cotton swab or gauze. 

Caution: Do not bandage, and 
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avoid contact with mucous mem- 
branes and eyes. In case of local 
allergic reaction, such as reddening 
and edema (swelling of the treated 
parts) , discontinue use. Following 
application of liquid Octofen, dust 
the powder freely over the affected 
parts. 

Preventively: Dust freely over 
feet and toes, following exposure. 


Supply: In liquid form 4 ounce 
bottles. 
Typical Prescription: 
Rx Octofen 120cc 
(McKesson & Robbins) 
Disp. bottle #1 
Sig: Apply twice daily with 
cotton swab or gauze. 


BOOK REVIEW 


THE JOINTS OF THE EX- 
TREMITIES, A Radiographic 
Study, by Raymond W. Lewis, 
M.D., formerly Director, Depart- 
ment of Radiology, consultant in 
Roentgenology, The Hospital for 
Special Surgery, New York, N. Y. 
108 pages, 6 chapters. Charles C. 
Thomas, Publishers, Springfield, 
Illinois, Published 1955. Price 
$8.50. 

Diagnostic acumen is assured 
while diagnostic conjecture is elimi- 


nated when a radiographic report is 


requested. This applies not only 
to the bone structure, but to the 
soft tissue related to the joints of 
the extremities, according to Dr. 
Raymond W. Lewis whose long 
years in studying and treating or- 
thopedic conditions provided ample 
background for this volume of 
“methods, observations and ideas 
not in common practice.” The 
author states “this presentation is 
fragmentary in the extreme, with 
emphasis on novelty, and perhaps 
in some cases originality.” 
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While a complete study of the 
book assures an educational inter- 
lude, members of our profession 
will particularly find priceless in- 
formation in the chapters on the 
knee and in the final chapter on the 
ankle and foot. The author seems 
to stress the importance of study- 
ing the soft tissues in all X-ray 
films, and urging a second report 
after two weeks if the first examina- 
tion does not reveal the fracture 
suspected. “If a fracture exists, by 
this time changes in ———— 
will have occurred due to localized 
osteoporosis about the fracture 
line.” 

In the chapter on the wrist and 
hand, Dr. Lewis discusses the equip- 
ment required, consisting of a spot- 
light for studying films. He insists 
on a knowledge of the soft tissue 
anatomy, while mention is made of 
certain types of neoplasm and 
granulomatous synovitis and the 
soft tissue swelling in rheumatoid 
arthritis. Pages 60 and 61 offer 
illustrations of a knee joint to 
prove the author’s remarks on soft 
tissue when synovitis in a marked 
degree is diagramed and pictured. 

Paragraphs on differentiating be- 
tween ganglion, bursa, synovitis, 
peritendinitis and popliteal cyst 
further prove the author’s insist- 
ence that only good X-ray films will 
determine a diagnosis. An illustra- 
tion of a swelling in the ankle re- 
veals synovitis which “sometimes 
can be detected by the forward 
bulging of the soft tissues of the 
ankle against the overlying extensor 
tendons and by protrusion poste- 
riorly of the soft tissues into the 
triangular fat space between the 
deep flexor tendons and the Achilles 
tendon.” 

A swelling of this type is com- 
monly presented to the foot practi- 
tioner. Moreover, the unstable 
ankles patients complain about 
could likely be classified in the 
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above condition. The author re- 
uests a thorough X-ray study of 

the ankle when instability prevails 
with recurrent ankle injuries. 

The final chapter presents in- 
juries to the soft tissues and frac- 
tures and sprain fractures possibly 
overlooked, with a drawing of an 
oblique fracture in the anterior 
superior beak of the calcaneus. 
Figure 99 depicts a subastragalar 
inflammation. The print of an 
osteochondritis dessicans of the 
astragalus might prove a clue to the 
examining practitioner when the 
patient complains of pain in this 
area. 

The writer stresses the impor- 
tance of proper positioning in 
X-ray technic and outlines his rec- 
ommendations in examining the 
clubfoot and the flatfoot. Figure 
97 offers “an easy and satisfactory 
way of visualizing the sesamoid 
bones free of superimposition of 
other bones.” 

In conclusion, the writer makes 
an observation, which is not en- 
tirely new to the average chiropo- 
dist, when he states, “Subluxation 
of the second, and sometimes also 
third, metatarsophalangeal joint is 
a rather common sequel to first 
metatarsus varus hallux valgus de- 
formity. In the realm of specula- 
tion, we have noted in an occasional 
patient suffering from metatarsalgia 
an increased width in the second 
metatarsophalangeal joint. Al- 
though we have surmised this 
meant synovitis, which would ade- 
quately explain the patient’s symp- 
toms, we have not yet sufficient 
evidence to substantiate this con- 
jecture.” 

This book is recommended to 
members of our profession who are 
determined to improve their knowl- 
edge of orthopedic conditions com- 
mon in our profession. 


MICHAEL V., Simko, D.S.C. 
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of STATE BOARD MEETINGS 
. FOR EXAMINATION AND LICENSURE 


C- Alabama 
The Alabama Medical Board of Examiners. Board Secretary: Dr. Elizabeth P. Sealy, 34 South 
ly Perry Street, Montgomery, Ala. 
n Delaware 


yr The State Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 
112 So. State St., Dover, Dela. 


S. 
District of Columbia 
ir The next board meeting of the Board of Podiatry Examiners of the District of Columbia will 
be held for ee in July 1956 at 1740 Massachusetts Ave., wg Meme D. C. 
n Board Secretary: Dr. Richard A, Cole, 1835 K St., N.W., Washington 6 Cc. 
le Georgia 
e The Georgia State Board of Chiropody Examiners. Board President: Dr. Charles W. Beasley, Jr., 
e 1205 First National Bank Bidg., Atlanta, Ga. 
is Idaho 
The Idaho State Board of Chiropody Examiners. Board Secretary: Dr. Alma N. Miller, 301 
Kane Bidg., Pocatello, Idaho. 
Illinots 
n The Illinois Chiropody Examining Committee will meet in Chicago in June and December of 
each year. For this year, the dates are June 12-14 and December 19-21. Reciprocal applicants 
he are interviewed and examinations for registration are held on the above dates. Board Secretary: 
Mr. Frederic B. Selcke, Superintendent of Registration, Department of Registration and Educa- 
e tion, Springfield, Ill. 
Massachusetts 
The next board meeting of the Board of Registration in Chiropody-Podiatry will be held for 
y reciprocity, conditionally, and examination, June and December, at the State House, Boston, 
1d Mass. Secretary: Charles H. Thorner, 1369 Hancock St., Quincy 69, Mass. 
f Mississippi 
The Mississippi State Board of Health. Board Secretary: Dr. Felix J. Underwood, Old Capitol, 
Jackson, Miss. 
S 


Missouri 
= The next board meeting of the Missouri State Board of Chiropody will be held for reciprocity 
and examination on October 5, 1956, at the Hotel Governor, Jefferson City, Mo. Board Secretary: 
Dr. L. A. Hansen, 800 Professional Bldg., Kansas City, Mo. 


1 
New Hampshire 

2 The New Hampshire Board of er in Chiropody. Board Secretary: John S. Wheeler, 
S 

t 


M.D., 107 State House, Concord, 


North © 
The Nogth <n State Board of Chiropody Examiners. Board Secretary: Dr. Charles Darby, 
- P. O. Box 55, Statesville, N. C. 
North Dakota 
l The next board meeting of the North Dakota Board of Registration in suepeey will be held 
for reciprocity and examination on April 21, 1957, at 611 First Ave., No., Fargo, No. Dak. Board 
7 Secretary: Dr. E. B. Snuff, 611 First Ave., No., Fargo, No. Dak. 
l 


Oklahoma 

The next board meeting of 4 See State Board of Chiropody will be held for examination 
on September 22-23, 1956 1217 No. Walker St., Oklahoma City, Okla. Board Secretary: 
3 Dr. Warren D. Long, 1217 No. Walker St., Oklahoma City, Okla. 


Tennessee 

The Tennessee Board of Registration in Chiropody will hold their meeting for examination on 
a 5-6, 1956, in Nashville. Board Secretary: Dr. Arthur Richert, 3355 Poplar St., Memphis, 
a ‘enn. 


Utah 

The next board meeting of the Utah State Board of Chiropody Examiners will be held for 
examination in July 1957 at the State Capitol in Salt Lake City, Utah. Board Secretary: 
Dr. A. Bowden, First Security Bank Bldg., Provo, Utah. 


; West Virginia 

: The next board meeting of the Medical Licensing Board of West Virginia will be held for 
examination on July 16-17, 1956, a 1800 Washington St. (State Office Bidg.) in Charlestown, 
w. > Board Secretary: N. H. Dyer, M.D., State Office Bidg., 1800 Washington St., Charles- 


ton, W. Va. 
Wy 


coming 
The Wyoming State Board of Registration in Chiropody. Board Secretary: Dr. Duane NeuSchultz, 
' P. O. Box 1029, Torrington, Wyo. 
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Examinations: Exhibits - Information 


AMERICAN FOOT Wi FQUNBA 


A FEW OF THE COMMON ree ff root ALMENTS 


DISORDERS TREATED BY THE 


UNIQUE FOOT HEALTH STATION ARRANGED FOR BY 
AMERICAN FOOT HEALTH FOUNDATION 


Amp the back-drop of more than 
100,000 visitors to the gimmicks 
and gadgets of the New York “Do- 
It-Yoursell”” show, countless thou- 
sands of exposition-tired feet re- 
ceived free foot health advice from 
foot specialists at the unique Foot 
Health Station, set up in coopera- 
tion with American Foot Health 
Foundation. 
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Set in the center of the 34th 
Street and Park Avenue Armory 
this first free foot aid service ever 
provided visitors to a public expo- 
sition was set up by the Founda- 
tion to simulate a podiatrist’s office. 
The complete facilities found at 
chiropodists-podiatrists office was 
provided the steady stream ol “pa- 
tients.” 


Vow. 46, No. 7, Tur JOURNAL of the Narionalp 


A special booklet prepared by 
Mennen Quinsana — “Facts About 
Foot Health” was distributed to all 
visitors. A blowup was also made 


of the Foundation’s Ten Com- 
mandments for foot health found 
in the Quinsana foot care booklet. 

Special foot health services in- 
cluded individual foot examina- 
tions by podiatrists from the New 
York College of Podiatry and mem- 
bers of the Podiatry Society of the 
State of New York. The Foot 
Health Station was created by the 
American Foot Health Foundation, 
representing the nation’s 7,000 foot 
specialists, with the cooperation of 
the Mennen Company. 

The Foundation provided X-ray 
equipment to X-ray the feet of all 
visitors, complete office equipment 
found in a foot specialist's office, 
special 20-foot long displays featur- 
ing illuminated kodachromes which 
illustrated several common foot dis- 
orders, and in close personal con- 
tact with the thousands of visiting 
patients, dispensed invaluable foot 
care advice to correct foot dis- 
orders. 

To publicize the National Foot 
Health Week, the Mennen Com- 
pany mailed to all of the nation’s 
foot specialists a large quantity of 
the foot care booklets to be dis- 
tributed to their patients. 

Many local and National New 
York radio and television person- 
alities plugged the Foot Health 
Station and created special foot 
health features during the run of 
the Do-It-Yourself Show. 

Additional women’s radio and 
TV commentators, syndicates, and 
magazine editors are to publicize 
the contribution of the special 
Quinsana foot care booklet over 
the air and through editorials mak- 
ing available copies of the booklet 
to readers and listeners and plug- 
ging the upcoming Foot Health 
Week. 
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ORGANIZATION NEWS 


ARKANSAS 

AT THE TWO-DAY annual meeting 
of the Arkansas Association of Chi- 
ropodists held in Little Rock, Ark., 
the following officers were elected: 
President, Dr. John H. Gordon 
Vice President, Dr. A. M. Dyer 
Secretary- Treasurer, 

Dr. W. C. Gigerich 
N.A.C. Delegate, Dr. E. N. Barron 
N.A.C. Alternate, Dr. A. M. Dyer 

Dr. W. C. Gigerici will also be in 
attendance as a member of the Ex- 
ecutive Council. 

Dr. Bernard Paul was recom- 
mended for reappointment to the 
State Board of Chiropody Exam- 
iners. 

The Auxiliary met with the State 
Society on Saturday. 


ILLINOIS 
THe Mip-State BRaANncu of the Illi- 
nois Chiropody Society held their 
meeting at the Jefferson Hotel in 
Peoria on Sunday, June 3. 

Dr. S. R. Gottler spoke on the 
subject, “Treatment of the Fore- 
foot in Orthopedic Conditions of 
the Foot.” 


IDAHO 

Tue Ivano State Chiropody Asso- 
ciation held its annual meeting in 
Boise, at the Owyhee Hotel on 
May 18-20, 1956. The principal 
speakers were Drs. S. E. Reed, who 
spoke on “Practical Office Ortho- 
pedics,” with special emphasis on 
fiber glass advancements and metal 
usage; and D. E. Mowbray, who lec- 
tured on “Chiropodical Foot Sur- 
gery,” which was enhanced by the 
use of photograph slides detailing 
such procedure. 

Dr. J. D. Lonsdale was elected 
treasurer of the Idaho association 
during the business meeting. Mr. 
Joe Butler was appointed to Hon- 
orary Membership in the Idaho 
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association; and highlights of Mr. 
Butler’s contributions to the state 
development were outlined by State 
President Dr. J. E. Franden. 

Outstanding dignitaries present 
at the Host Dinner included Idaho 
State Governor Robert E. Smylie 
and the Medical Board State Chair- 
man S. A. Poindexter, M.D., also 
an Honorary Member of the Idaho 
association. 

Many members of the Washing- 
ton and Oregon associations at- 
tended the meeting and only one 
member of the Idaho association 
was absent. 


LOUISIANA 

AT A RECENT meeting of the Louisi- 
ana State Chiropodists Association 
the following officers were elected: 
President, Dr. Henry G. Llorens 
Vice President, 

Dr. Joseph Weinberg 
Secretary-Treasurer, 

Dr. Harry Wax 
N.A.C. Delegate, Dr. D. E. Gamble 
N.A.C. Alternate, Dr. Harry Wax 


MONTANA 

Tue Montana Association of Chi- 
ropodists had one hundred percent 
attendance at their annual meeting. 
The meeting was held at the Rain- 
bow Hotel in Great Falls, May 
19-20, 1956. All officers were unani- 
mously re-elected to serve a second 
term. They are as follows: 
President, Dr. Donald C. Scott 
Vice President, 

Dr. Walter E. Duncan 
Secretary-Treasurer, 

Dr. L. M. Jennings 
N.A.C. Delegate, Dr. Carmen Fried] 
N.A.C. Councilman, 

Dr. A. W. Friedl 

A motion was pasbed to instruct 
our delegate to the National con- 
vention to vote in favor of the term 
podiatry as the proper designation 
of our profession. 

Dr. V. C. Overcast presided over 
the scientific portion of the pro- 
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gram. The films, “Chiropody as a 
Career,” “The Foot and Its Prob- 
lems,” and “Surgical Approaches 
to the Foot,” were shown. Papers 
were presented by Drs. A. W. 
Friedl, Carmen Friedl, L. M. Jen- 
nings, Donald Scott, V. C. Overcast 
and Clayton Erickson. 


NEW JERSEY 
AT THE ANNUAL meeting of the 
House of Delegates of the New 
Jersey Chiropodists Society held on 
April 4, 1956, at the Robert Treat 
Hotel in Newark, the following 
officers were elected: 
President, Dr. Samuel C. Goldstein 
First Vice President, 

Dr. Clarence Bookbinder 
Second Vice President, 

Dr. Saul N. Israel 
Secretary, Dr. Jack Horwitz 
Treasurer, Dr. Morris Abrams 
Editor, Dr. Sanders M. Fuerstman 
N.A.C. Delegates, Drs. Jack Behar, 

George Deyo 
N.A.C. Alternates, Drs. Anthony 

Muccioli, Robert Stess 

Installations of newly elected 
officers of the State Society and of 
the component divisions took place 
at a dinner-dance held June 2, 1956, 
at the Hotel Essex House in 
Newark. 

Dr. Louis Perlman and Dr. Jack 
Behar, past presidents of the New 
Jersey Chiropodists Society, were 
awarded plaques for their distin- 
guished services for the advance- 
ment of chiropody in New Jersey. 


NEW YORK 
Tue Poptatry Society of the State 
of New York, in cooperation with 
the Pharmaceutical Council of 
New York, has prepared an excel- 
lent booklet entitled, “Prescription 

Writing for Podiatrists.” 
Representing the Podiatry So- 
ciety on the Formulary Committee 
was Dr. Jack Geffner, who was 
assisted by Drs. Herbert Zimmer- 
man, William Dorman and Joseph 
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New IMPROVED 


Cy 
N Ty 
Ri. YX - MOLD 


IMPROVED LATEX! 


i CONTAINING A SETTING REGULATOR 


IMPROVED FIBER! 


WITH A NEW STABILIZER 


COMBINED THESE MATERIALS PRODUCE 
THE SMOOTHEST, EASIEST HANDLING 


DYNAMIC MOLDING COMPOUND 
EVER 


UNCONDITIONALLY 
GUARANTEED 


ORDER A NUMBER 1 OR 2 KIT. USE HALF OF IT. IF YOU ARE 
NOT COMPLETELY SATISFIED, RETURN UNUSED PORTION 
AND YOUR MONEY WILL BE REFUNDED WITHOUT QUESTION. 


PROFESSIONAL PRODUCTS CO. 


31 HOUSTON AVE., MUSKEGON, MICHIGAN 
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Vaccara. In addition, an Advisory 
Committee composed of Drs. Harry 
Goldwag, Nathan Cheifetz, Samuel 
Brezak, Milton Henenfeld and 
David Freeman also made many 
contributions to the successful com- 
pletion of this project. 

Copies of this pamphlet will be 
forwarded to all N.A.C. members 
who forward their request to Mr. 
Gilbert Hollander, Executive Sec- 
retary, Podiatry Society of the State 
of New York, 353 West 57th St., 
New York City, N. Y. 


PENNSYLVANIA 


Philadelphia Division 
FOLLOWING a regular meeting of 
the Philadelphia Chiropody Society 
at the County Medical Building, 
the newly elected officers were an- 
nounced for the year 1956-57, as 
follows: Dr. Paul Schneyer, Presi- 
dent; Dr. Martin Horowitz, Vice 
President; Dr. Leon Brandolp‘s, 


Secretary; Dr. David LeBovith, 
Treasurer; and Drs. Irving Smiler, 
Morris Moss, Allan Pasternack, 
Council Members. 


VIRGINIA 
‘THE SEMI-ANNUAL meeting of the 
Virginia Association of Chiropo- 
dists was held on May 19-20, 1956, 
at the Jefferson Hotel in Rich- 
mond, Va. 

The scientific portion of the pro- 
gram featured Dr. Sidney Sivitz of 
Lewistown, Pa., who spoke and 
demonstrated in a practical work- 
shop, the latest in plastic devices. 

Dr. Mortimer Cohen was elected 
delegate to the next N.A.C. con- 
vention in Chicago. Dr. Julian 
Levin was elected alternate. 


WEST VIRGINIA 
‘THe Cuiropopy Society of West 
Virginia held its annual meeting 
June 8-10, 1956, at the Frederick 
Hotel in Huntington, W. Va., at 


POSTERIOR ACHILLO-BURSITIS 


A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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National Association of Chiropodists 
FORTY-FOURTH ANNUAL CONVENTION 


Thirty-Seventh House of Delegates 

| 

AUGUST 1-2, 1956 | 

EXECUTIVE COUNCIL | 

COUNCIL ON EDUCATION | 
COMMITTEE MEETINGS 

AUGUST 3-4, 1956 

HOUSE OF DELEGATES 


AUGUST 5-6-7, 1956 
SCIENTIFIC SESSIONS 


Reservation Form 
THE DRAKE HOTEL 


Lake Shore Drive and Upper Michigan Ave., Chicago 11, Ill. 
Attention: ROBERT E. CLOUTIER, Reservation Manager 


Please reserve the following accommodations, beginning (please give 
time and date) ___ 


Date of departure __ 


RATES 
Single Room per day - 9.25; 10.25; 11.25; 12.25 
Double Room with twin beds per day 14.50; 16.00; 17.00; 18.00 
Suite: parlor and one bedroom per day 27.50; 33.00 40.00; 44.00 
(Hotel completely air-conditioned throughout, including all rooms) 


| Name — 


City and State —_ 
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which time the following officers 
were elected: 
President, Dr. G. M. Arnold 
President-elect, Dr. R. R. Maury 
Vice President, 

Dr. Don McCreight 
Secretary- Treasurer, 

Dr. Malcolm P. Iams 


OHIO COLLEGE OF 
CHIROPODY FORTIETH 
ANNUAL COMMENCEMENT 
Tue FortietH Annual Commence- 
ment of the Ohio College of Chi- 
ropody was held at Severance Hall 
in Cleveland on Saturday, June 2. 
The degree of Doctor of Surgical 
Chiropody was conferred upon the 
following: Louis M. Antahades, 
Herbert L. Bircoll, John V. Cicero, 
Jr., Gerald V. Cutcher, Howard D. 
Darby, Richard J. Dunlap, W. 
Grady Dunn, Sr., Robert F. Ellis, 
Charles E. Geister, Jr., Mathias A. 
Gruber, Martin E. Karns, David G. 
Leshner, Walter M. Malkin, Nor- 


THE SKIN 


has a natural, protective 
acid mantle. Alkalies in 
soaps and detergents re- 
move this acid borrier, 
leaving the unprotected 
skin open to attack by 
bocteria and fungi that 
may cause athlete's foot. 


Acid Mantle Creme or 
Lotion restores the normal 
acidity of the skin imme- 
diately, thus restoring the AVAILABLE—Acid Mantle Creme pH4.2 
skin's normal, protective in 1 oz. tubes, 4 oz. and ¥6 02. jars. Acid 
barrier...and preventing Mantle Lotion pH4.5 in 4 oz. squeeze 
athlete's foot. 


bottles and 16 oz. bottles. 


CHEMICALS INC. 


109 W. 64th ST NEW YORK 23. NY. 


man Mathews, Nelson J. Pont, 
Wilbur D. Sault, Martin E. Serbin, 
Stephen Smik, Jr., Robert L. Sprin- 
kle, Jr., William Stoler, James A. 
Suber, Jr., Leo F. Szwalek. 

Honorary Degrees of Doctor of 
Surgical Chiropody were conferred 
upon Drs. Edward E. Erickson, 
Thomas J. Fletcher, Joseph W. 
Healy, Loring T. Mullen and 
Lester A. Walsh. 

A signal honor was conferred 
upon Charles E. Krausz, D.S.C., 
Dean, School of Chiropody, Temple 
University. Dr Krausz received 
the Honorary Degree, Doctor of 
Education. 


GEORGIA CHIROPODY 
LAW AMENDED 


Tue Cxrropopy Law of the State 
of Georgia was recently amended 
with the assistance of the Georgia 
Medical Association. 

The major points of improve- 
ment in the amended Georgia Chi- 


The ONE-AND-ONLY 


Acid Mantle 


CREME or LOTION-DOME 
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ropody Law are (1) make the edu- 
cational requirements current; (2) 
limitations on advertising; (3) pro- 
hibition of the practice of chirop- 
ody in connection with any type of 
business establishment other than 
an approved hospital, clinic or 
accredited college of chiropody. 
This is the first change in the 
Georgia Law since 1933. 


DR. IRVING YALE 
APPOINTED TO STAFF OF 
YALE MEDICAL SCHOOL 


Dr. IrRvinG YALE has been ap- 
pointed as Consultant to the Ortho- 
pedic Staff of the Yale Medical 
School. He lectures on a_ post 
graduate level to the Orthopedic 
Staff, consisting of associate profes- 
sor, chief resident, attending ortho- 
pedists, and some senior medical 
students. 

The titles of some of his lectures 
have been: “Physiologic and Patho- 
logic Alterations in Bone”; “Fore- 
foot Pathology”; “D/D of Com- 
mon Skin Lesions Produced by 
Faulty Foot Function”; “D/D In- 
fections Involving Bone”; “D/D 
Pain in the Heel.” 


TEMPLE UNIVERSITY, 
SCHOOL OF CHIROPODY 
SEVENTIETH ANNUAL 
COMMENCEMENT 


Tue SeventierH Annual Com- 
mencement of Temple University, 
School of Chiropody, was held on 
June 14, at Convention Hall, Phila- 
delphia, Pa. The commencement 
address was delivered by Mary 
Pillsbury Lord, United States Rep- 
resentative on the Commission on 
Human Rights. Degrees were con- 
ferred on 1,589 graduates by Presi- 
dent Robert L. Johnson. The fol- 
lowing were awarded the Doctor of 
Surgical Chiropody degree: 

Sophie L. Blake, Warren E. 
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CLINICAL EVIDENCE: 


HYDROCORTISONE 

IN ACID MANTLE® BASE 
MORE EFFECTIVE 
IN SKIN THERAPY 


Exclusively 
- 


CORT- 
DOME 


Creme or Lotion-DOME-pH4.6 


“.. The beneficial effects of 
Hydrocortisone appear to be 
enhanced by placing it in 
Acid Mantle Creme base, 
producing an acid prepara- 
tion compatible with the 
normal pH of the skin. We 
have found that 44% Hydro- 
cortisone in the above base 
is about as effective as 1% 
in most conditions treated.” 


Lockwood, James H., Cmdr., MC, USN 

U.S. Naval Hospital, San Diego, Cal. 
Bulletin of the Association of Mili- 

tary Dermatologists, June 1955, p. 2 


CORT-DOME 
will be found particularly 
effective for treatment of 
general and acute inflam- 
mation of the skin and ecze- 
mas of the feet and legs. 


AVAILABLE 
3 strengths: %%, 1%, 2% 
CREME (jars) % 0z., 1 02z., 
2 oz., 4 oz., 16 oz. LOTION 
(plastic squeeze bottles) 
% oz., 1 02z., 2 oz., 4 0z., 1 pint. 


DOME 
CHEMICALS INC. 
108 WEST 64th ST. NEW YORK 23, NY. 
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Blackshear, Stanley David, Sinclair 
Y di AL / B. Dellastations, Edward L. Edmon- 
ndtspensote . son, Melvin H. Greiff, Oliver C. 


Hubbard, Grace B. Jackson, Theo- 
dore W. Jurgenson, Francis M. 
King, Marvin L. Kravitz, Ronald S. 
Krusch, Ronald N. McDougle, 
Jerome A. Miller, Robert Moss, 
Robert Parker, Charles N. Patti, 


STYPTIC-SOLUTION Thomas J. Rittenhouse, Ann Marie 
FOR RAPID CONTROL OF E. Rosato, Edward M. Samuel, 
MINOR HEMORRHAGE James F. Sanders, Jr., Jack M. 


Schrefller, Robert S. Schweitzer, 


BACTERICIDAL to provide maxi- Garry Sherman, David <A. Stone, 
James G. Strickland, Donald M. 
Swanson, Carmine F. Travagline, 
« qua. Andrew S. Vittorelli, Gilbert Whit- 

— POWERFUL for instant action, man. 
Awards were made to the follow- 
ing graduates: Alumni Prize — 
awarded to Gilbert Whitman and 
Please order from your supply house Ann Marie E. Rosato; Clinicians 
MEDICAL PRODUCTS LABORATORIES Prize — awarded to Theodore W. 


PHILADELPHIA Jurgenson; Faculty Prize — awarded 
to Jack M. Scireffler. 


FOOT BALANCE INLAYS 


are only completely 


successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


SSO 
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A.S.C.R. AWARDS 


Tue Awarpvs Committee of the 
American Society of Chiropodical 
Roentgenology congratulates the 
winners of the 1956 Theses Awards. 
Plaques were presented at the 
graduation exercises to the follow- 
ing: 

Temple University, School of 
Chiropody — First Prize, Donald C. 
Swanson, D.S.C. Honorable Men- 
tion awarded to the following: 
Gerry Sherman, D.S.C.; William 
Jurgenson, D.S.C.; Ronald S. 
Krusch, D.S.C.; Robert Moss, 
D.S.C.; Charles N. Patti, D.S.C.; 
Ann Marie Rosato, D.S.C.; Robert 
Schweitzer, D.S.C.; Gilbert Whit- 
man, D.S.C,; and Ronald Mc- 
Dougle, D.S.C. 

Ohio College of Chiropody — 
First Prize, Nelson J. Pont, D.S.C.; 
Honorable Mention awarded to the 
following: Robert J. Sprinkle, Jr., 
D.S.C.; Leo F. Szwalek, D.S.C. 

Illinois College of Chiropody 
and Foot Surgery — First Prize, El- 
wood D. La Plante, D.S.C. 

Chicago College of Chiropody— 
First Prize, Arnold Pock, D.S.C.; 
Honorable Mention awarded to the 
following: Edwin E. Swigart, 
D.S.C.; Donald A. Fischer, D.S.C.; 
Leonard Pock, D.S.C. 

Senior students of all chiropody 
colleges are eligible to compete in 
this contest every year. For partic- 
ulars, write to Morton Polokoff, 
D.S.C., F.A.S.C.R., Awards Chair- 
man, 8 West Broadway, Paterson, 
N. 


and 
Patients: Records 


PROFESSIONAL 
PRINTING COMPANY, INC. 


NEW HYDE PARK, N.Y 
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"Mr. Yocas really likes whirlpool!!" 


LAMINATED ORLON PLASTICS 


% Thermo-Plastic — Can be molded to Cast or Hand molded 


to chart. 
% Feather weight % Very thin 
* Easily Adjusted % Washable 


% Not affected by Perspiration — Oils or Acids 

% Guaranteed for one year 

If you are now using Plastics, or feel that you may want to try 
Plastics, we are sure you will want to try this NEWEST and BEST 
PLASTIC APPLIANCE. 


Write for literature and prices Today 


ARCHCRAFT LABORATORIES 
Manufacturers of Custom Foot Appliances 
1807 Arch Street Phila. 3, Pa. 
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CHIROPODY HOSPITAL 
OPENS DOORS 

On June 4, 1956, in Detroit, 
Mich., Civic Hospital, Inc., the first 
hospital devoted exclusively to foot 
surgery and foot disabilities became 
a reality. The hospital was opened 
with complete facilities, X-ray, lab- 
oratory, complete medical consulta- 
tions and other services. It is hoped 
that alterations will soon be com- 
pleted so as to open the second 
floor, which will make a total of 
twenty-five beds available for foot 
surgery. 

The Board of Directors is as fol- 
lows: Chairman, Dr. Earl G. Kap- 
lan; Vice-Chairman, Dr. Russell 
Seeburger; Secretary-Treasurer, Dr. 
Meyer Berk; Members of the Board 
— Drs. Samuel Abdoo, Albert 
Brown, William Cope, Donald 
Ketai, Lester Kreis and Otto Weiss. 


ILLINOIS COLLEGE 
TO HOLD P. G. 
COURSE IN SURGERY 

The Fourth Annual Post Gradu- 
ate Surgery course will be offered 
at the Illinois College of Chirop- 
ody and Foot Surgery, August 9 
thru 13, 1956, inclusive. The 
course is being offered by the Sur- 
gery Department at the Illinois 
College under the direction of Dr. 
H. L. DuVries. There will be a full 
schedule of surgery and each of 
those enrolled will participate on 
a rotating schedule. The registra- 
tion is limited to ten members of 
the N.A.C. or the Canadian Asso- 
ciation of Chiropodists. 


For Doctors.. 
Printing and Records/ 


PRINTING CO., INC 
NEW HYDE PARK, 
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ACCREDITED 


CHIROPODY 
COLLEGES 


California College of Chiropody 


1770 Eddy Street 
San Francisco, Calif. 


Chicago College of Chiropody 
1422 W. Monroe Street 
Chicago, Ill. 


Illinois College of Chiropody 
and Foot Surgery 

1327 North Clark Street 

Chicago, Ill. 


New York College of Podiatry 
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Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 


LEVY & RAPPEL, INC. appiiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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"Personally I'll take feet!!" 
MEO USE OF COMFORT 


MOOD ELEVATORS 
Contributions to this column are 
more than welcome. In fact it 
depends upon them. 

A.O.P. 


What's your choice? 

“Well Suh,” said the Kentuckian 
to his listeners, “for me there is 
nothing more satisfying than a 
bottle of Bourbon and a good hoss 
race.” 

The Scotsman shook his head. 
“Gi me a wee bit Scotch and a 
game of cribbage.” 

At this a Negro standing by put 
in with “Any of you white gen’le- 
men evah try watermelon and 
women?” 


A young fellow, quite evidently 
inexperienced in the ways of the 
city, walked up to the hotel desk 
and asked for accommodations for 
himself and his wife. 

“Suite, Sir?” inquired the clerk 
as he handed the man a pen. 

“Hell, yes. She’s perfect.” 


The town undertaker and one of 
his cronies were discussing the day’s 
news when an attractive young 
woman passed by. 

“Who is that pretty girl? 
a real good looker.” 

“That's the new Latin teacher at 
the high school.” 

“Oh boy, I’m going to siudy 
Latin.” 

“Aw, you don’t want to study 
Latin. That's a dead language.” 

“Well, ain’t I an undertaker?” 


She’s 
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A PATIENT CAN BE ALL WET... 
Yet keep a Doctored Foot DRY! 


DRI-FOOT | 


The watertight latex sock that permits 
tub, shower, pool or surf bathing while an 
ailing foot is under treatment. 


S-t-r-e-t-c-h-e-s 
on and off easily. 
Flesh pink. Sizes 
(as for shoes) : 
Small (2-5) 

Medium (6-8) 

Large (9-12) 
List: $1.98 each 
($12.00 per doz.) 


Nubby, SKID-PROOF SAFETY SOLE 
DRI-FOREFOOT 


Frontal foot protec- 

tion. Watertight at 

instep. One size fits —  & write 

all. List $1.25 each = 

($9.00 dozen). folder’ 


DORSAY PRODUCTS 


2 Columbus Circle, N. Y. 19, N. Y. 


FORTS 
Cools, Relax 


TIRED, BURNING, 
ITCHING FEET 


ICEMINT 


MEDICATED FOOT CREAM 

(contains lanolin) 
When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
cream containing the finest 
camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor —in a 
special base containing 
soothing lanolin. 


UNITED SALES & MFG. CO. 
Division of FOSTER-MILBURN CO. 
468 Dewitt Street, Buffalo 13, N. Y. 
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THE HOUSE OF COMFORT 


known for 
Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 
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“Well Suh,” said the Kentuckian 
to his listeners, “for me there is 
nothing more satisfying than a 
bottle of Bourbon and a good hoss 
race.” 

The Scotsman shook his head. 
“Gi me a wee bit Scotch and a 
game of cribbage.” 

At this a Negro standing by put 
in with “Any of you white gen’le- 
men evah try watermelon and 
women?” 


A young fellow, quite evidently 
inexperienced in the ways of the 
city, walked up to the hotel desk 
and asked for accommodations for 
himself and his wife. 

“Suite, Sir?” inquired the clerk 
as he handed the man a pen. 

“Hell, yes. She’s perfect.” 


The town undertaker and one of 
his cronies were discussing the day’s 
news when an attractive young 
woman passed by. 

“Who is that pretty girl? 
a real good looker.” 

“That’s the new Latin teacher at 
the high school.” 

“Oh boy, I'm going to study 
Latin.” 

“Aw, you don’t want to study 
Latin. That's a dead language.” 

“Well, ain’t I an undertaker?” 
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(as for shoes) 
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($12.00 per doz.) 


Nubby, SKID-PROOF SAFETY SOLE 
DRI-FOREFOOT 


Frontal foot protec- 
tion. Watertight at 
instep. One size fits — 
all. List $1.25 each 
($9.00 dozen). 
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2 Columbus Circle, N. Y. 19, N. Y. 


TIRED, BURNING, 
ITCHING FEET 


ICEMINT 


MEDICATED FOOT CREAM 

(contains lanolin) 
When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
cream containing the finest 
camphor gum, essential oils 
of peppermint, eucalyptus, 
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Cools, Relaxes 


As the doctor wrote his prescrip- 
tion his patient’s eyes were fixed 
on his hands. 

“My, my Doctor, what lovely 
hands you have. They belong on 
a woman.” 

The good doctor laid down his 


pen. “Well...” he said. 


Definition 

Charity is not just giving a dog a 
bone. It is giving a dog a bone 
when you are as hungry as the dog 
and there is only one bone. 


DEATHS REPORTED 


Dr. Louis B. Ruppert 
Chicago, Ill. 


CONVENTION DATES 


KUSH-N2ARCH 


MEDIAL ARCH Insert 
THE PERFECT INSERT 


FOR THE CHIROPODIST 


Specially Tanned 
Leather Cover 


Adjustable to all sizes 
by sanding 
Prices on Request. . . . Write to: 


Sales Research Agency 


OCONOMOWOC, WISCONSIN 


1956 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., August 1-9, 1956 
Drake Hotel 


CANADIAN ASSOCIATION OF CHIROP- 
ODISTS 

Saskatoon, Sask., Canada 

August 28-31, 1956 

University of Saskatchewan 


REGION EIGHT 
Washington, D. C. 
October 5-7, 1956 
Hotel Statler 


REGION ONE 
Swampscott, Mass. 
October 12-14, 1956 
New Ocean House 


1957 
REGION SIx 
St. Louis, Mo. 
May 3-5, 1957 
Hotel Statler 


GOING INTO PRACTICE IN ‘56? 
Consult us for every detail leading to your success in chiropody. We 
operate in all the states east of the Mississippi. Call in person, phone, 
or write us. Complete equipment, instruments and supplies. 
SURGICAL SUPPLY SERVICE 


ALSO REGISTERED AS PHILADELPHIA CHIROPODY SUPPLY 
825 WALNUT STREET, PHILADELPHIA 7, PA. 


SERVING CHIROPODY EXCLUSIVELY SINCE 1935 


SEND $1.00 FOR PREPAID ORDER OF ONE DOZEN BEAUTIFUL SHOE 
HORNS INSCRIBED IN GOLD "SEE YOUR CHIROPODIST REGULARLY” 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceedin 
30 words cost $3.00. Additiona 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


WANTED: Associateship with busy 
practitioner who is planning retire- 
ment or relocation. Married, licensed 
for seven years in New Jersey and 
Pennsylvania. Will accept salary basis 
for trial period. Ellis V. Grabau, 
D.S.C., 1826 Atlantic Avenue, At- 
lantic City, N. J. 
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N.A.C. 
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SANITEX 


ACCEPTED 
OIATHERMIES 
tow voir 
EFFICIENT 


SANITEX ELECTRIC CO, INC 
303 4TH AVE NEW YORK City 


FOR SALE: Established chiropody 
practice, newly equipped, northwest 
Chicago suburb. Reason for selling: 
second office. Write 702, c/o Na- 
tional Association of Chiropodists, 
St., N.W., Washington 


RARE OPPORTUNITY, long- 
established practice for sale. Corner 
location downtown Newark, N. J. 
Modern layout, X-ray, dark room, low 
rent. Write 704, c/o National Asso- 
ciation of Chiropodists, 3301 [6th 
St., N.W., Washington 10, D. C. 


FOR SALE: Active orthopedic prac- 
tice. Office well equipped. Eighteen 
years in professional building, center 
of largest city in Eastern Canada. 
Write 506, c/o National Association 
of Chiropodists, 3301 16th St., 
N.W., Washington 10, D. C. 


FOR SALE: Excellent practice in large 
Texas city. Wonderful location, com- 

letely equipped, well established. 
en living assured. Plus extras. Small 
amount of cash, plus terms to right 
party. Write 708, c/o National Asso- 
ciation of Chiropodists, 3301 16th 
St., N.W., Washington 10, D. C. 


PROFESSIONAL PRINTIN 
NEW 
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Wider toe-spread facilitates circulation 
of fresh air between toes. 


BALTOR BRACELET N.Y. 


Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 


FOR SALE: Well-established podiatry 
practice $4.00 minimum. Upstate 
New York-St. Lawrence Seaway area. 
Drawing population over 50,000. 
Ritter electric operating chair. Must 
be seen to be appreciated. Other 
business interests. Write 705, c/o 
National Association of Chiropodists, 
3301 16th St., N.W., Washington 
10, D. C. 


FOR SALE: Fully equipped office, two 
operating rooms, X-ray lab., whirl- 
pocl, Sinustat, Ritter hydraulic chair, 
air conditioner. First time advertised. 
Leaving city. Best offer— 18 years 
same location (Chicago, Ill.). Write 
710, c/o National Association of 
Chiropodists, 3301 St., N.W 
Waeshineton 10, D. C. 


PRINTING * PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS «+ FILES 


PROFESSIONAL PRINTING CO., INC 


NEW HYDE PARK, N. Y. 


Shia 
No. 2 


The standard liquid 


adhesive for the 
Chiropody Profession 


SEND FOR SAMPLE 
THE MOWBRAY CO., WAVERLY, IOWA 


PRACTICE FOR SALE: Active up- 
state New York. No competition. 
Minimal overhead. Sacrifice due to 
other commitments. Excellent oppor- 
tunity. Write 700, c/o National Asso- 
ciation of Chiropodists, 3301 | 6th St., 
N.W., Washington 10, D. C. 
PENNSYLVANIA CHIROPODIST to 
share office with optometrist; 100%, 
traffic location, small town near Phila- 
delphia. Ideal situation for aggressive 
man. Dr. H. Fingles, 6647 No. I8th 
St., Philadelphia, Pa. 

HOUSE FOR SALE: Adequate for 
professional offices. Ideal location in 
growing community of 15,000. At 
present, only one (1) chiropodist. Con- 
tact Julius Braun, attorney, 352 Sec- 
ond Street, Lakewood, N. J. Phone: 
Lakewood 6-1 123. 

CHIROPODIST can rent with success- 
ful D.D.S. in 30-year established loca- 
tion. Transportation corner, 5960 W. 
North Ave., next to Oak Park. Top 
facilities. Call ME 7-001! or EU 
6-3778 for details. 


Let's Tell People We Treat — 
Arthritis of the Foot 


FOOT FACTS 
Pablications 


P. O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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: CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time...allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
' Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter Chiropody equipment. 


4019 RITTER PARK @® ROCHESTER 3, NEW YORK 
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Style +2423 — Semiflexible 


New, doubly reinforced, long length inlay, designed to 
cover the whole ball of the foot for easy forefoot balancing. 
Fully corked up and ready for balancing by grinding in 
your own office. Puts you in control with your better knowl- 
edge of your patients’ needs. 53 sizes carried in stock for 
immediate shipment. 


STYLE +423—Semiflexible—Molded leather shell. Same 
as +2423, but without cork on bottom. 


STYLE +413—Flexible—Molded leather shell. Same as 
+423, but lightly reinforced. 


Technique sheet, size run, and prices available upon request. 


WRITE TODAY FOR YOUR BIG NEW VOSBURG CATALOG 


—Vog burg. Foot Appliance Company 


117 East 5th Street Austin |, Texas 
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